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ABSTRACT 


Modern medical technology is developing at a remarkable rate. The achievement in 
medicine is phenomenal and astonishing. We are experiencing this unprecedented 
development in many aspects of our lives. This achievement in medicine has reminded us in 
an unmistakable way the need for bioethics in the church. 

This project is designed for the preachers — to encourage them to preach bioethics 
frequently in a way that connects with the congregation. I have made an effort to demonstrate 
that when the goal of preaching is achieved, the gain is not only for the preacher and the 


listener, but our Lord is also pleased. 


To My Loving Family 
To My Wife — you are the reason I go on 
To My Children — you give me joy and delight 


To My Parents — you gave me life and courage 


Soli Deo Gloria! 


CHAPTER 1 


THE CHURCH NEEDS BIOETHICS 


The field of bioethics poses many new challenges and opportunities for the church. With 
quickly developing biotechnologies, the church is confronted with unique yet overwhelming 
challenges. These challenges require that pastors develop strategies for guiding their 
congregants with godly wisdom and biblical discernment. One of the challenges the church 
must face is a need for bioethics education, particularly in preaching about bioethics. To say 
that the church needs bioethics is to insist that the pastors need to help their congregants deal 
responsibly with bioethical concerns. Bioethical challenges have to do with life and death 
(bio), and how one handles them should emanate from biblical discernment about what is 
good and right (ethics). For example, which of the dozens (yes, dozens) of ways to make a 
baby are ethically acceptable for infertile couples seeking to be faithful Christians? Is it ever 
morally acceptable to “pull the plug” when a person appears to be dying? These are practical, 
everyday matters. | 

Biblical evangelicals hold the distinctive view that all human life is sacred because it 
carries the imago Dei. While biotechnology poses a distressing concern to our general 
society, the bioethical issues that emerge from it should serve as stimuli for intentional 
knowledge and behavior in the local church, yet such does not seem to be the case. Cameron 


contends that “bioethics and its myriad questions come low on any list of priority concerns” 


1. John Kilner, Why the Church Needs Bioethics (Grand Rapids, MI: Zondervan, 2011), 4. 


in the local church.2 Sadly, apart from abortion, a silence is the current state of today’s 
church when it comes to bioethical matters. This was seen in the overall silence of the church 
in the late 1960s and early 1970s when Roe v. Wade was decided until the likes of Harold 
O.J. Brown, a founder of Christian Action Council, spoke against it.3 Today, church leaders 
should be aware that the very propositional truths that are used to build a case against 
abortion are the same ones that should lead to thoughtful dialogue on issues such as birth 
control, cloning, assisted reproduction, genetic manipulation and others, yet these issues do 
not seem to be regularly addressed from the pulpit in local churches. 

As post-Christian society seeks to redefine and redesign humanity, it is the hope that the 
church will not be silent through the new developments in biotechnology. If, indeed, the 
pastor’s role is to stand in the gap between God and His people to teach and to encourage 
them to live out God’s will in all matters of life, including bioethics, the current theological 
education in the church in the area of bioethics needs improvement. 

Bioethics, the term coined by Von Rensselaer in 1970, is a “branch of ethical inquiry 
that examines the nature of biological and technological discoveries and the responsible use 
of biomedical advances’’4 with particular emphasis upon their moral implications for our 
individual and common humanity. Medical ethics is more narrowly defined to include issues 
such as allocation of healthcare resources, end-of-life treatment, euthanasia and physician- 
assisted suicide, reproductive technologies, genetic intervention, stem cell research, cloning, 


2. Nigel M. de S. Cameron, Scott E. Daniels and Barbara J. White, eds. Bioengagement: Making a 
Christian Difference through Bioethics Today. (Grand Rapids, MI: Eerdmans, 2000), 76. 


3. In January 1976, Harold O.J. Brown, contributing editor of Christianity Today wrote an article on 
the right and obligation of evangelical Christians to be involved in our pluralistic society. Until such time, there 


were almost no engagement from the church in this matter. 


4. Center for Bioethics and Human Dignity. https://cbhd.org/category/issues/bioethics 


neuroscience, and other emerging biotechnologies. For the purpose of this project, the terms 


will be used interchangeably. 


Ministry Setting 

Several years ago, I prepared and delivered a series of messages on bioethical issues at 
my current church. My best efforts to inculcate the urgent need to practice biblically 
informed bioethics in everyday life seemed to produce miniscule impact in my congregation. 

The teaching of bioethics in the church is difficult because we are dealing with two 
seemingly unrelated fields: the field of medicine and the field of moral theology. At first 
glance, the fields seem to share little in common. According to Bulger, academic bioethics 
came into being when individuals other than physicians started to scrutinize the moral 
dimensions of the practices of medicine.4 Naturally, when theologians and pastors cross into 
the field of medicine, a lot of biomedical ethics education may become theoretical or 
impractical, as pastors are not bona fide medical practitioners. The people in the church 
seems to perceive that pastors are not medical practitioners; consequently, they are not 
qualified to deal with the issues that involve medical science. Such attitude and the 
unintended dilemma it causes may undermine pastoral confidence and instill a negative 
disposition that sabotages their effort in teaching and preaching about bioethics. 

A conversation with a group of pastors on Long Island further summarizes the issue 
described. Most of the pastors I spoke to do not preach and teach bioethics as well as they 


would like for three reasons: First, the pastors tend to avoid preaching on controversial 


4. Ruth Ellen Bulger and Elizabeth Meyer Bobby and Harvey V. Feinberg, ed. Society’s Choices: 
Social and Ethical Decision Making in Biomedicine. 1995, 68. 


matters. Even when they do address an issue such as abortion, it may not even be perceived 
as a bioethical issue. Second, the pastors have an underlying fear that preaching about 
bioethical matters is not only controversial but also difficult. One obvious difficulty is 
extracting biblical principles on matters on which the Bible seems to be silent. After all, how 
do you preach about bioethical matters such as nanotechnology, stem cell research or human 
cloning when the Bible is silent on the topic? The third reason these pastors shy away from 
preaching about bioethical matters is their lack of knowledge on the subject. Few pastors are 
trained in such matters in their seminary training. 

As I stated above, my message series on bioethics at my church seemed to fall on deaf 
ears. Although it was a general overview, according to the feedback I received, I really doubt 
anyone understood what I was talking about. Subsequently, I began a focused conversation 
with several pastors in the area about the importance of preaching about bioethical matters, 
but most of them were in favor of avoiding the topic altogether rather than finding ways to 
educate their congregants. 

Based on these experiences my research question is: How might I encourage pastors 
that lack interest, confidence, and knowledge to preach about bioethical matters? 

The problem seems to be two-fold. First, most preachers are not well-equipped for the 
task of educating the church in bioethics due to their lack of training. Therefore, the pastors 
lack confidence and are reluctant to preach about bioethical matters. Second, for those that 
are relatively well-trained, bioethical discourse for the church is perceived as controversial 
and “extra-biblical” in nature, thus, the pastors may have negative attitude toward preaching 


and teaching bioethics. 


Therefore, the purpose of this research is to show that by offering intentional coaching 
in preaching about bioethical matters to pastors, I can raise their level of interest and 
confidence to preach bioethics in the church with positive attitude. 

The use of the pulpit for instruction on bioethics does not exclude more conventional 
use of counseling or classroom method, rather it reinforces the overall effort in educating the 
church. The major reason for the use of the pulpit is to raise the awareness of the importance 
of bioethics education for the entire congregation and to allow those who are in need of 
deeper instruction or counseling to seek out pastoral care and support. 

To that end, in this chapter, I will summarize an interview I conducted with seven 
pastors to gauge their level of interest in preaching about bioethics in their churches. Most of 
the pastors interviewed come from evangelical churches. I have also included a Roman 


Catholic bishop. 


Determining Pastors’ Attitudes Toward Preaching on Bioethics 

The following seven open-ended questions were asked in an individual interview. With 
each question, there was a brief discussion and explanation of the answers given by the 
pastors. All of the interviews lasted between thirty to forty-five minutes with one interview 
going over an hour. The purpose of these questions was two-fold: first, to examine the level 
of knowledge of the pastors in bioethics. Second, to observe their level of confidence and 
attitude in preaching bioethical matters in the church. 

At the end of these seven open-ended questions, I have added four more questions for 


the purpose of quantitative measurement of the data seeking the pastors’ level of confidence, 


the attitude towards the subject matter, whether the pastors perceive themselves to be well 
equipped to deal with the subject, as well as the frequency of their preaching on bioethics. 
1. Are you familiar with the field of bioethics? 
2. Do you preach on bioethics in your church? Why? Why not? If so, at what frequency? 
3. Do you think the church needs to hear preaching on bioethical issues? 
4. How confident do you feel about preaching on bioethics? 
5. What is your attitude towards preaching or teaching the subject matter? Please 
explain. 
6. What would help you to feel more encouraged to preach bioethics with positive 
attitude? 
7. Would you be interested in a coaching session designed to encourage pastors to 


preach bioethics with more confidence and positive attitude? 


Please answer the following questions based on a scale of one to five, five equaling 
definitely true and one equaling definitely not true. 

8. I feel confident about preaching about bioethical matters. 

9. I have a positive attitude towards preaching about bioethical matters. 

10. I am well-equipped to preach about bioethics. 


11. I have preached about bioethics frequently. 


For the purpose of determining the level of confidence and the attitude of pastors toward 
preaching about bioethics, seven pastors were interviewed for the duration of about forty-five 


minutes. The interview format was chosen for its inherent design benefit of being able to 


have more in-depth and open-ended conversation with the participants. Although lengthy, it 
was helpful to capture expansive and complex information on the participants’ thoughts, 
feelings, attitudes and convictions about the subject matter. The pastors came from various 


backgrounds: 
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Figure 1.1 Pastors are from four different states representing East Coast, Midwest, and West 


Coast. 











Figure 1.2 The youngest pastor was in the thirties and the oldest was in the sixties. 
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Figure 1.3 There were six men and one woman. 
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Figure 1.4 There were five senior pastors or co-pastors and one family-minister. 
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Figure 1.5 All the pastors have been at their church for at least five years with exception of 
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mw Church Size 
Figure 1.6 The largest church was over 1,500 members and the smallest church was under 
200 members. Two churches had weekly attendance of between 1,200 to 1,500. Two 
churches had weekly attendance of between 200 to 500. Three churches had weekly 


attendance of under 200 attendees. 
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Denominations 


Baptist Presbyterian Non-denominational Catholic 
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Figure 1.7 The pastors comprised of three Baptists, one Presbyterian, two Non- 


denominational pastors, and one Catholic priest. 


Through the interviews, I wanted to discern what the pastors’ attitudes toward preaching 
on bioethics were, whether they feel confident or timid about dealing with sensitive and 
possibly controversial matters from the pulpit and if they were looking for any type of 


guidance on the matters. The following is a brief description of each pastor. 


For the purpose of maintaining anonymity, each pastor has been assigned a letter 


designation in no particular order. 


Pastor A has been at the church for 17 years. The church is located in one of the suburbs 
of New York City in the East Coast. The church is associated with Conservative Baptist. This 


pastor is one of the main preachers in a multi-staff, multi-campus setting. The church has 


11 


more than 1,200 in attendance in a given week. The preaching schedule and the topic of the 
message 1s chosen by the pastor, i.e., the pastors have the freedom to preach on any topic of 


choice. 


Pastor A 


w 


N 


» 





Pastor A 


m Level of Confidence mPositive Attitude mEquippedtoPreach sm Frequency of Preaching 


Figure 1.8 Pastor A 


Observation: Pastor A feels confident about preaching on bioethics in his congregation. 
The pastor feels relatively knowledgeable about the subject and sees the need for preaching 
about bioethical matters in the church. The pastor also has a positive attitude about preaching 
ethical matters in general and is familiar with what is going on in the field of bioethics but 
not really engaged in learning further about it. This congregation trusts the pastor to bring 
about a solid biblical preaching and the pastor is free to plan and set one’s own preaching 
schedule as well as the content of the messages. Pastor A was interested in participating in 


the coaching session and anticipates increased level of confidence on the subject. 


12 


Pastor B has been at the church for just over a year. The church is located in upstate 
New York. The church is inter-denominational (with elements of Southern Baptist and 


Presbyterian). The weekly attendance is under 200 people. He is the main preacher. 


Pastor B 


15 


0.5 





Pastor B 


m Level of Confidence mPositive Attitude mEquippedto Preach sm Frequency of Preaching 


Figure 1.9 Pastor B 


Observation: Pastor B sees the need for preaching on bioethics in the church. The pastor 
is new to the church and is younger than most people in the congregation and this may 
contribute to the lack of confidence in general. The pastor has the full authority to choose the 
sermon topics and sets own preaching schedule. However, the pastor does not feel confident 
about the field of bioethics and lacks knowledge and training. The pastor’s attitude regarding 
the importance of preaching on bioethics is somewhat split and can’t make up his mind. The 


ambivalence seems to be coming from the pastor’s short tenure and youth. Pastor B was 


13 


interested in participating in a coaching session. The pastor seemed genuinely interested in 


learning about how to preach bioethics and to do so with confidence. 


Pastor C has been at the church for 5 years. The church is located in Long Island, New 
York and it is non-denominational. The size of the church is around 300 in weekly 


attendance. He preaches about 35 times a year. 


Pastor C 





Pastor C 


mLevelof Confidence mPositive Attitude mEquippedtoPreach sm Frequency of Preaching 


Figure 1.10 Pastor C 


Observation: Pastor C considers oneself to be a solid biblical preacher. The pastor’s 
relationship with the congregation is strong and they trust their pastor to provide a solid 
biblical diet in teaching and preaching. The pastor has a positive attitude towards preaching 


on bioethics and feels somewhat confident to do so. Despite never having preached on the 


14 


subject, the pastor plans to do so in the near future. This pastor was not interested in the 


coaching session due to the busy schedule. 


Pastor D is a Baptist preacher in a smaller church of under 150 in weekly attendance. 
The church is situated in a suburb of Chicago in the Midwest. The church is affiliated with 
the Southern Baptist Convention. He has been at the church for 10 years as a senior pastor 


and a main speaker. 


Pastor D 


w 


N 





Pastor C 


mw Level of Confidence mPositive Attitude mEquippedtoPreach wm Frequency of Preaching 


Figure 1.9 Pastor D 


Observation: Pastor D co-pastors a church at a bi-lingual church and is the pastor of the 
Korean-speaking congregation. The pastor sees the high value in preaching on bioethics and 
definitely acknowledges the need for it in his church. The level of confidence was low for 


this pastor due to the perceived lack of training on the subject. Pastor D is the most educated 


15 


among all the pastors interviewed but in a field that is not related to bioethics. The pastor has 
a strong relationship with the congregation and sets one’s own preaching schedule and to 
choose one’s own sermon topics. Pastor D was interested in participating in the coaching 


session. 


Pastor E is a family minister at a church in a rural area of Missouri with the attendance 
over 1,200 in a given week. This pastor speaks fewer than 6 times a year. The church’s 


affiliation is with the Southern Baptist Convention. 


Pastor E 


ray 





Pastor E 


m Level of Confidence wmPositive Attitude mEquippedto Preach sm Frequency of Preaching 


Figure 1.10 Pastor E 


Observation: Pastor E preaches four to six times a year which limits both the frequency 
and the choice of sermon topics. As a family-life minister, one sees the importance of 


preaching on bioethics. In fact, the pastor regularly offers counseling in the subject matter to 


16 


the people and families in the church. The pastor does have the platform and the opportunity 
to preach on bioethics but often lacks confidence to do so. Pastor E was interested in 


participating in the coaching session. 


Pastor F is a church planter just outside of Seattle and has been at the church for 7 years 
and the church has grown to about 75 people. While the church is affiliated with Southern 


Baptist, the pastor is Presbyterian. He is the main preacher. 


Pastor F 





Pastor F 


m Level of Confidence m Positive Attitude mEquippedto Preach mFrenquency of Preaching 


Figure 1.13 Pastor F 


Observation: Pastor F is overwhelmed with the responsibilities of a church planter. As a 
church planter, the pastor does not feel to have the “luxury” of focusing on matters that are 
not central to survival of the church. The pastor even felt “ashamed” to feel this way about 


preaching. It was evident that the pastor has a tremendous burden for the lost people and sees 


17 


bioethics as an excellent tool for reaching the lost. The pastor was very interested in the 
coaching session to both build the level of confidence and continue to foster the positive 
attitude regarding the subject. The pastor doesn’t recall preaching on any type of ethical 
matters in the church recently. However, as a sole pastor of the church, pastor F realizes the 


need to be “better equipped” in the subject matter. 


Pastor G is a Catholic priest in a local parish in Chicago. Prior to being a parish priest, 
the pastor taught at a local seminary. As the main speaker of the church with over 1,000 in 
weekly attendance, the pastor has limited freedom to choose one’s own sermon topics. This 


is the fifth year at the church for the pastor. 


Pastor G 
6 
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3 
2 
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; —_ 
Pastor G 


mLevelof Confidence mPositive Attitude mEquippedtoPreach m Frequency of Preaching 


Figure 1.14 Pastor G 
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Observation: Pastor G feels strongly about the need for bioethics to be preached in the 
church and feels somewhat confident about doing so. Due to the Catholic church’s pulpit 
structure, the priest “receives” a restricted preaching schedule and lacks freedom to choose 
the topic. The pastor does not recall preaching about bioethics (“maybe once”). However, 
generally speaking, the pastor does speak on broader ethical matters from time to time. In the 
pastor’s view, it is vital to engage in more comprehensive discussion of bioethics beyond 
preaching. As a former seminary professor, pastor G sees the importance of educating the 


congregation. The pastor will not participate in the coaching session. 


Conclusion of Survey 


In summary, seventy percent of the pastors felt positive toward the idea of preaching on 
bioethics in the church. They see the importance of dealing with the issues that their 
congregants are facing in life, and I recognized the genuine desire to help them think 
biblically on the subject. The level of confidence in preaching about bioethics seems to be 
influenced by the pastor’s knowledge and understanding of the subject more than any other 
factors. 

About thirty percent of the pastors felt confident enough to even consider preaching 
about bioethics. Of those pastors that were confident to preach, only one of them received 
formal training in bioethics. Interestingly, none of the pastors preached about bioethics. The 
Catholic priest recalls preaching about bioethics “maybe once.” Most pastors did not feel 
they are well-equipped to handle preaching on bioethics with confidence. As far as their 
participation in the coaching session, five pastors were interested: two pastors wanted to “get 


better equipped” in preaching about bioethics and three pastors were “simply curious.” 
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Figure 1.15 Pastor’s level of confidence vs. attitude towards preaching on bioethics 


Overview of Chapters 


In chapter two, I present a theological framework arguing for the necessity of preaching 
about bioethical matters in a way that connects with people. I lay out the necessity of 
incorporating systematic theology into preaching as the key ingredient for making the 
message more comprehensible for the average congregant. 

Then, in chapter three, I review appropriate literature in both bioethical matters relevant 
to the church and the way to communicate it effectively. 

In chapter four, I display and discuss a coaching manual for preaching about bioethics to 
be used at one-on-one coaching sessions with interested pastors. Then, for those pastors that 
were interested in coaching, I have reported on the personal coaching I conducted with them. 
A case study that deals with everyday biomedical issues was chosen so that the pastors may 


easily relate to the study. The study deals with end-of-life care in long-term cancer survivor 
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who wishes no further treatment. A number of ethical issues arise when the family members 
disagree with each other. Furthermore, I have conducted a post-coaching survey to assess the 
outcome of the training and the usefulness of the coaching manual. In the post-coaching 
survey, I measured the change of interest and attitude levels in pastors about preaching about 
bioethics. 

Lastly, in chapter five, as a result of the findings in chapter four, I have determined the 
effectiveness of coaching to observe whether the levels of confidence in pastors have 


changed about teaching of bioethical matters in the church. 
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CHAPTER 2 


THEOLOGICAL FRAMEWORK 


Can the Scripture, written at times and places different from our day, and by different 
authors, be used at all in contemporary ethics? If so, how? The answers to these questions 
will be addressed through a generally accepted evangelical position on the authority of the 
Scripture. This is defined as the inspiration and inerrancy of Scripture which guarantee unity 
in its teachings on every topic, despite the obvious diversity of perspectives among individual 
writers and their respective settings.! When properly understood, no contradictions can be 
found in the Scripture. In this regard, it is important to draw upon the principles found in 
Scripture, rather than analyzing specific biblical dicta, in order to discern which principles 
apply to today’s particular ethical concerns. This is where an understanding of systematic 
theology helps to determine which commands pertain to our era. This, in turn, informs its 
application to the realm of bioethics.2 

The theological framework I advance includes three parts. First, I will present the 
importance of including systematic theology in expositional preaching. 

The second aspect of the theological framework I advance includes the distinction 
between general principles and specific applications of those principles. This section explores 
how to preach the topics about which the Bible is silent. In particular, I discuss the 


importance of understanding Paul’s teaching on Christian liberty based on Romans chapters 


1. Norman L. Geisler and Christopher T. Haun. Eds. Explaining Biblical Inerrancy: Official 
Commentary on the ICBI Statements (Matthews, NC: Bastion Books, 2013), 15-21. 


2. See Wayne Grudem. Systematic Theology (Grand Rapids: Inter-Varsity Press, 1994). See also 
Daniel J. Treier and Walter A. Elwell. Evangelical Dictionary of Theology. 3" ed. (Grand Rapids: Baker 
Academic, 2017). Wayne Grudem defines systematic theology as “any study that answers the question, ““What 
does the whole Bible teach us today?” about any given topic, 21. 
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14-15 as an analogy or case study of how to deal with issues that are morally indifferent.3 On 
ethical matters in which the Scripture is either silent or indifferent, Christians have moral 
freedom. On these morally indifferent matters, each person must decide with the Holy 
Spirit’s guidance which practices are right for them. 

The third aspect of my theological framework asserts the uniqueness of God’s creation 
of humanity is reflected in the idea of the holy. God’s holiness is reflected in humanity as 


displayed in imago Dei. 


What is Preaching? 

Before we embark on the importance of the use of systematic theology in preaching on 
bioethics, it would be helpful to define what preaching is and why we preach. I will first 
define what preaching is, then, I will extrapolate why preaching is necessary based on that 
definition. 

God reveals Himself in two ways: through general (or indirect) revelation and special 
(or direct) revelation. Regarding the former, God’s general revelation is accessible to 
everyone. For example, we see God’s handiwork through nature as psalmist declares, “the 
heavens declare the glory of God; the skies proclaim the work of his hands” (Ps 19; cf. Rom 
1:20). Moreover, it is further evidenced that God indirectly reveals Himself through human 
conscience and a sense of morality. Regarding the latter, God also reveals Himself through 


special revelation disclosed through the Bible through which God directly reveals Himself in 


3. 1am consulting John S. Feinberg and Paul D. Feinberg’s ethics for a Brave New World 2™ ed. 
(Wheaton: Crossway, 2010) as a basis of this analogy. 
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specific ways. Christian ethics, then, can be understood as God’s standard for ethical conduct 
based on His special revelation as revealed in His Word. 

Preaching, in this regard, uncovers God’s special revelation in Scripture both to discern 
its meaning and also to communicate that meaning to the listener. The main objective of 
preaching, as such, includes proclaiming God’s Word by clarifying its meaning. Preaching is 
authoritative because God’s Word is authoritative (cf. Isa 40:8) as implied by Jesus when He 
identified Himself in relation to the Law, Prophets, and Writings. Furthermore, He asserted 
that He was the only one who had authority to teach their meaning, noted in Luke 4:18 when 
He applied to Himself the prophecy announced in Isaiah 61:1-2 as the living Word of God.4 
Not only is the Word of God authoritative, as exemplified by Jesus Himself, but the 
preaching it is powerful because it has the power to transform lives (cf. 2 Tim 3:16-17). No 
one can live according to the Word apart from God’s power and grace. The faithful preaching 
of God’s Word makes possible and encourages the monumental task of ethical living. 

The preacher, then, is entrusted with the task of delivering God’s intended meaning 
from His Word to the listener who needs it. All preachers need to answer the question: why 
do we preach? The answer to this question will determine the content of our preaching. To 
pose the question in another way: why do we need preaching? Preaching is declaring God’s 
truth in Jesus, to the praise of his name. J.I. Packer defines preaching as: “the event of God 


himself bringing to an audience a Bible-based, Christ-related, life-impacting message of 


4. The Spirit of the Sovereign Lord is on me, because the Lord has anointed me to proclaim good news 
to the poor. He has sent me to bind up the brokenhearted, to proclaim freedom for the captives and release from 
darkness for the prisoners, to proclaim the year of the Lord’s favor and the day of vengeance of our God to 
comfort all who mourn. 
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instruction and direction through the words of a spokesperson.”5 God’s truth is declared by 
the preacher and the meaning is understood by the listeners. Preaching, however, is 
ultimately a divine act. True preaching, therefore, begins with the confession that we preach 
because God has spoken. 

Paul’s exhortation to Timothy in 2 Timothy 3:16-4:5 provides insight on the nature of 
preaching as the Bible bears witness to itself as the written Word of God. This passage 
establishes two things: one, it establishes the authority of the Scripture as the Word of God. 
Second, Paul clearly charges Timothy to preach from God’s authoritative Word. 

All Scripture is breathed out by God and profitable for teaching, for reproof, for 

correction, and for training in righteousness, that the man of God may be 

complete, equipped for every good work. I charge you in the presence of God and of 

Christ Jesus, who is to judge the living and the dead, and by his appearing and his 

kingdom: preach the word; be ready in season and out of season; reprove, rebuke, 

and exhort, with complete patience and teaching. For the time is coming when people 

will not endure sound teaching but having itching ears they will accumulate for 

themselves teachers to suit their own passions, and will turn away from listening to the 


truth and wander off into myths. As for you, always be sober-minded, endure suffering, 
do the work of an evangelist, fulfill your ministry. 


Preaching is a commission — a charge. In this passage, Paul exhorts Timothy to preach 
the Word. The urgency of this counsel is evident when he further pleads with his young 
protégé: “be ready in season and out of season.” What is so critical about the nature of 
preaching that one needs to be ready at all times? The earlier verses declare that “all 
Scripture is breathed out by God” which means the Spirit of God is imparted when preaching 


is done properly. 


5. J.I. Packer, “Some Perspectives on Preaching,” in Preaching the Living Word, ed. David Jackman 
(Fearn, Ross-shire: Christian Focus, 1999), 28. 
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Paul provides his reasons for preaching in latter verses: “For the time is coming when 
people will not endure sound teaching” (2 Timothy 4:3). He charges Timothy to preach the 
Word in order to prepare for the coming season of defiance and disobedience to the truth. We 
see the progression: People will turn away from the truth of a sound teaching; they will 
embrace their own passions and desires to scratch their itching ears; they will accumulate for 
themselves false teachers who will affirm their departure from the truth; then, they will 
replace God’s truth with human myth. 

Preaching, then, is necessary to prepare for that time when people will not endure the 
sound teaching and will replace God’s truth with their own desires. We see evidence of this 
in the church today. We can no longer assume that the love of truth and godly living from a 
Christian, unfortunately, as it was Paul and Timothy’s day. This is why there exists a 


profound need for preaching and teaching of Christian ethics in the church. 


Use of Systematic Theology in Expositional Preaching 

Now that we have an understanding of what preaching is and have established the 
importance of preaching, which paves the way to clearly communicate God’s intended 
meaning to the listener, we will turn our attention to the significance of using systematic 
theology in preaching. In this section, I will argue that in order to preach a sound doctrine, it 
is essential to use systematic theology in preaching. 

The use of systematic theology in preaching is necessary. Most evangelical preachers 
are trained and encouraged to engage in expository preaching. Expository preaching, 
according to Tim Keller, is “preaching which grounds the message in the text so that all the 
sermon’s points are points in the text, and it majors in the text’s major ideas. It aligns the 
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interpretation of the text with doctrinal truths of the rest of the Bible (being sensitive to 
systematic theology). And it always situates the passage within the Bible’s narrative, 
showing how Christ is the final fulfillment of the text’s theme (being sensitive to biblical 
theology).’6 

Robinson also defines expository preaching as a “historical, grammatical, and literary 
study of a passage in its context, which the Holy Spirit first applies to the personality and 
experience of the preacher, then through him to his hearers.”? Expository preaching, then, is 
more than embodying a particular form or delivery, but involves a faithful skill to extract 
God’s intended meaning of a chosen portion of Scripture or a topic and then expounding the 
biblical meaning to the listener. The preacher must stay true to the Word and explain the 
meaning of the text in a manner in which the listeners would want to act on it. 

Expository preaching, then strikes a balance between biblical theology and systematic 
theology. D.A. Carson contends, 

Biblical theology stands closer to the text than systematic theology, aims to achieve 

genuine sensitivity with respect to the distinctiveness of each corpus, and seeks to 

connect the diverse corpora using their own categories. Ideally, therefore, biblical 

theology stands as a kind of bridge discipline between responsible exegesis and 


responsible systematic theology (even though each of these inevitably influences the 
other two).8 


6. Timothy Keller. Preaching: Communicating Faith in an Age of Skepticism (New York: Viking, 
2015), 32. 


7. Haddon Robinson, Biblical Preaching: The Development and Delivery of Expository Messages. 3" 
ed. (Grand Rapids: Baker Academic, 2014), 21. 


8. D.A. Carson, “Systematic and Biblical Theology,” in New Dictionary of Biblical Theology (eds. T. 
Desmond Alexander and Brian S. Rosner; Downers Grove: InterVarsity, 2000), 94. 
ZY 


Biblical theology confines itself to the message of the text or corpus under examination 
which works to be faithful to the themes that are central to biblical writers in their historical 
context as it attempts to detect a coherent theme. Yet, it is possible for preachers to narrowly 
isolate one portion of the Scripture from another and deliver the message in a limited way 
instead of proclaiming the whole counsel of God. Systemic theology seeks to discover the 
nature of God whereas biblical theology seeks to focus on the words selected to describe 
God. After carefully selecting the words to describe God and His nature, the knowledge of 
God may be built in a consistent and coherent way. Therefore, I maintain that good preaching 
is a balance between biblical theology and systematic theology. 

Systematic theology seeks to bring a coherent understanding of a doctrine or a topic 
from a perspective of the entire Bible rather than from a portion of the Scripture or a certain 
author. This holistic approach to understanding the Scripture is beneficial when dealing with 
biblical ethics. In other words, it is possible to arrive at the same destination from both 
biblical and systematic theology. Expository preaching is not just teaching the main ideas of 
the passage but rather teaching and explaining where the ideas originate. In other words, both 
the preacher and the listener must draw their confidence that the message is true from the fact 
that the idea came from the Word of God. 

Furthermore, systematic theology is more than just presenting a solution to a 
problematic issue found in a difficult passage. It is more than simply providing an illustration 
for a verse in the passage of the Bible the preacher just explained to the people. The benefit 
and the necessity of incorporating systematic theology in preaching goes even beyond simply 


asserting one’s favorite theology. 
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Three important aspects of systematic theology necessitate the use of it in preaching. 
First, systematic theology in preaching is necessary in order to properly understand the text. 
When a text refers to God, sin, Christ, faith, church, life or death, the preacher’s effort is 
rendered useless if he or she only endeavors to seek what the particular passage and/or the 
author is saying in that passage unless he understands what the entire Bible teaches about 
these topics. Jesus spoke about the importance of the coherent understanding of the Scripture 
when he was speaking to his disciples, “This is what I told you while I was still with you: 
Everything must be fulfilled that is written about me in the Law of Moses, the Prophets and 
the Psalms” (Luke 24:44). Jesus asserted that the Scripture as a whole must be understood in 
order to properly understand each text (in this case) pertaining to His identity. 

To say that Jesus had a high view of Scripture would be an understatement. As the 
incarnate Word of God, he asserted and embodied that the Scriptures written a longtime past 
must conform and cohere with the Word being written in the incarnation of His life on earth. 
In other words, the Bible in its entirety when properly understood is imperishable, 
authoritative and reliable. Wenham asserts the following points regarding Jesus’ view of 
Scripture:? The Scripture is Imperishable: For truly I tell you, until heaven and earth 
disappear, not the smallest letter, not the least stroke of a pen, will by any means disappear 
from the Law until everything is accomplished (Matthew 5:18). 

1) The Scripture is Divinely Authoritative: Jesus answered, “it is written: ‘Man shall 

not live on bread alone, but on every word that comes from the mouth of God.’” 


(Matthew 4:4) 


9. John Wenham, Christ and the Bible. (Grand Rapids, MI: Baker Book House, 2009), 113. 
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2) The Scripture is Spirit Inspired: “He said to them, “How is it then that David, 
speaking by the Spirit, calls him ‘Lord’...?” (Matthew 22:43, cf. 2 Samuel 23:2) 

3) The Scripture is Without Error: “Jesus replied, ‘You are in error because you do not 
know the Scriptures or the power of God’” (Matthew 22:29); and “Your Word is 


truth” (John 17:17). 


Systematic theology, then, helps the proper understanding of the text. Second, 
systematic theology is necessary in order to preach the gospel, that is, the good news that 
Jesus died and was risen. All preaching ultimately leads to faith, life and glory in Jesus for he 
is the supreme object of Christian faith. To this end, all expositional preaching should include 
the gospel of Jesus Christ. Unless the text is expounded in relation to the gospel, the task of 
biblical theology is incomplete. Nonetheless, in order to preach the gospel, one must preach 
what the Bible teaches about variety of subjects, such as the holiness of God, our sin, Christ’s 
atoning sacrifice and resurrection, our need for repentance and desire to live for Jesus. 
Systematic theology will aid in gathering a biblical summary of each of these concepts. 
Without the help of systematic theology, it is impossible to make sense of each of these 
concepts individually. 

For example, when speaking with Zacchaeus, Jesus made it clear that he “the Son of 
Man came to seek and to save the lost” (Luke 19:10). Jesus’ declaration, “Today salvation 
has come to this house, because this man, too, is a son of Abraham” (Luke 19:9) no doubt 
drives the point. Zacchaeus, a self-professing unethical sinner who betrayed his own people 
for his personal gain, was received and welcomed by the Son of Man for he, too, was a son of 


Abraham. In this passage, it is the systematic understanding of the Bible that makes Jesus’ 
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declaration coherent, for the meaning of salvation as it relates to being a son of Abraham. 
The salvation that Zacchaeus received was apart from his unethical conduct when dealing 
with his own people. His salvation lay in his repentance and willingness to trust Jesus, shown 
in his humility, and in his making plans for restitution for his sins. 

As followers of Christ, Jesus wants us to live morally upright lives. It is in obedience 
(ethical living) of his teaching, that even the world (the lost) would be given the chance at 
salvation. But, in order to obey his commands, one must fully understand who Christ is (his 
character) and what his commands (ethical standard) are. Systematic theology offers a way to 
present the gospel in a way even the Zacchaeus-es of the world (the unethical and lost 
sinners) may comprehend the message. A good use of systematic theology brings into focus 
the gospel message. 

Third, systematic theology is necessary for spiritual maturity. Intimacy between Christ 
and his followers is established through obedience to his Word. As we have seen in Jesus’ 
encounter with Zacchaeus, true repentance is more than recognition of one’s sin. It involves, 
as well, a change in behavior. In order to grow in understanding of and trust in God, 
Christians must learn to know who God is and what he is like. Systematic theology — reading 
the Scripture, integrating it and applying it — helps Christians to mature. 

Jay Adams asserts that the ultimate goal of preaching is to please God.!0 What would 
please God more than when an unethical sinner, bearing the image of God, repents and joins 


the ranks of those who are called righteous by the blood of Christ and then to live for Him? 


10. Jay Adams. Preaching with Purpose: The Urgent Task of Homiletics. (Grand Rapids: Zondervan, 
1986), 1. 
a1 


Proper use of systematic theology in ethical matters, then, helps the pastors to clearly 


communicate the Scripture, and as a result, builds confidence for the pastors. 


Christian Liberty 

In this section, I will formulate a systematic approach to understanding what it means to 
practice Christian liberty in a situation that is morally neutral or ethically indifferent. When 
the Bible is silent or does not offer a definitive resolution about an ethical matter, the idea of 
Christian liberty should provide helpful solution. 

Christians have a measure of liberty when they face a morally indifferent situation. !1 
John and Paul Feinberg define that Christian liberty “involves practices not covered in 
Scripture by a moral absolute that either commands or forbids them. Such activities, 
scripturally speaking, are morally indifferent. Still, because of social and cultural 
background, individuals may find such practices offensive.” !2 

The Apostle Paul discusses this question at a great length in Romans 14 and 15, and this 
passage is the basis for my theological framework regarding Christian liberty as it pertains to 
the issues the Scripture is silent or does not offer a specific solution. The practices under 
examination are eating meat offered to idols and observing one day as special above another. 
However, the principles he teaches include morally indifferent practices in general. Paul’s 
main point in these chapters is that no one has a right to impose one person’s moral scruples 


on others in the matters that are morally indifferent. Furthermore, those who practice 


99 66 99 66 99 66 


11. I will use the terms “ethics,” “morals,” “morality,” “ethical” and “moral” synonymously 


throughout the project. 


12. John S. Feinberg & Paul D. Feinberg. Ethics for a Brave New World. (Wheaton: Crossway Books, 
2010), 52-55. 
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tolerance in these matters must not despise those who do not, and those who are strict must 
not judge those that practice tolerance.!3 Any type of judgement should be limited to self- 
examination and submission to Christ who judges righteously. (Rom 14:4, 10-17) The 
concept of Christian liberty gives each individual an opportunity and a responsibility to 
practice what he or she believes is right or wrong. 

It may seem that the discussion is over at this point. Conversely, the apostle teaches that 
even though all things are clean in themselves (hence moral neutrality), they are wrong for 
those who think them wrong.!4 What is morally neutral and indifferent becomes a sin if one 
thinks it is wrong but nevertheless indulges, as Paul states in Romans: 

so whatever you believe about these things keep between yourself and God. Blessed is 

the one who does not condemn himself by what he approves. But whoever has doubts is 

condemned if they eat, because their eating is not from faith; and everything that does 

not come from faith is sin. (Rom 14:22-23) 

Dealing with bioethical matters can be difficult due to lack of specific instructions from 
the Scripture. As I stated earlier, this is one of the reasons why pastors do not engage in 
preaching about bioethical matters and allow the people of God to decide for themselves 
according to their conscience. Although Christians have freedom to decide and act for 
themselves in service to God — that is, to engage or refrain -- choosing the wrong action (that 
they themselves deem to be wrong) turns a morally indifferent practices into sin. Thus, they 
must make morally right decisions and actions. This is where Paul offers us practical moral 
guidelines to help us decide which activities are morally acceptable. These guidelines are 


stated as questions that each Christian must answer when dealing with the questionable moral 


13. cf. Romans 14:3. 


14. cf. Rom 14:14. 
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activity. Each one must ask and answer before God with clear conscience. The eight 
questions are:!5 

1. Am] fully persuaded that it is right? (Romans 14:5, 14, 23) 

2. Can Ido it as unto the Lord? (Romans 14:6-8) 

3. Can I do it without being a stumbling block to my brother or sister in Christ? 

(Romans 14:13, 15, 20-21) 

4. Does it bring peace? (Romans 14:17-19) 

5. Does it edify my fellow Christians? (Romans 14:19) 

6. Is it profitable? (1 Corinthians 6:12) 

7. Does it enslave me? (1 Corinthians 6:12, 1 John 2:15ff) 


8. Does it bring glory to God? (1 Corinthians 10:31) 


All Christians must obey the Scripture. However, as previously stated, in matters not 
covered by moral absolutes, believers must make up their own minds, following the guidance 
of the Holy Spirt, on discerning what is wise and right in the eyes of God and they must 
possess the moral integrity to obey God. The preacher, then, is to apply these principles of 


Christian liberty when speaking on morally indifferent matters. 


15. Feinberg et al. Ethics for a Brave New World, 52-55. 
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The Idea of The Holy 

In this section, I will convey the importance of understanding the uniqueness of God’s 
creation of human beings and how it relates to the idea of the sanctity of human lives. God’s 
holiness is selected as a primary character for two reasons: first, for the importance of 
starting a discussion of human dignity from a biblical perspective; second, the implication of 
proper understanding of God’s holiness in human will lead to an appropriate ethical decision- 
making by holding human life in highest esteem. It is important to understand that human 
dignity should be explained from a biblical notion of imago Dei. Humans made in the very 
essence of God, his image, is what makes us holy, not that the humans are holy in themselves 
but as the image-bearer of a holy God, we represent God’s holiness in our being. This is 
where the discussion of human dignity ought to begin. By properly understanding and 
embracing the idea of the holy, the decision making in the realm of bioethics can conform to 
a biblical principle and its pattern. 

The uniqueness of God’s creation of human is aptly reflected in the idea of the holy. 
The idea of imago Dei in human necessitates the concept that to be human is to be holy. I 
will explain this in three ways: first of all, the Bible clearly teaches that in all of God’s 
creation, only human beings possess the imago Dei and the emphasis on the involvement of 
the entire Godhead in creation of humanity is evident. We also understand from the Scripture 
that God and God alone is responsible for the creation. There are numerous passages in the 
Scripture referring to the Creator of the universe as a holy God.16 The divine image in man 


and woman is the image and likeness of God who is holy. In Ephesians 4:24, we read that 


16. cf. Lev 11:44, 45; 19:2; 20:7; 21:8; Josh 24:19; 1 Sam 2:2; 6:20. 
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man, male and female, was “created according to God in true righteousness and holiness.” 
Therefore, humans possess or represent the image of the holy God. 

Secondly, the meaning of the word “holy” may signify a number of possibilities such as 
apart-ness, sacredness, separateness, or set-apartness. The word is often used in the Scripture 
to describe God, people, places and things. This is especially true in the book of Leviticus 
where the word is used to mean to be separate and/or set-apart. God often called His people 
to be separate from the world and be “holy.” In the Old Testament when God called the 
Israelites to be holy, He was asking them to set themselves apart from the other nations. The 
people of Israel were called “holy people” for God had “chosen” them to be a “special” and 
“peculiar” people unto Himself, above all people on the earth.!7 They were also called “a 
holy nation” for God had set them apart for His special purposes (cf. Exod 19:6). The 
Apostle Peter describes Christians in this way: “But you are a chosen generation, a royal 
priesthood, a holy nation, a peculiar people; that you should show forth the praises of Him 
who has called you out of darkness into His marvelous light” (1 Pet 2:9). Therefore, it is 
appropriate to say that the word “holy” is used to describe something that is “separate” and 
“distinct” from the rest. 

It is plausible, then, to assert that since the divine image is found only in human beings 
and not in any other creation and that God created humankind for His special purposes (1.e., 
to worship and glorify God and to have dominion over the animals), to be human is to be 
separate from any other creation; thus to be holy. 

Thirdly, the imago Dei permits men and women to have a relationship with God. In the 
Bible, God commands His people to be holy in the sense of becoming more like Christ, who 


17. cf. Deut 7:6; 14:2; 14:21; 26:19; 28:9; Isa 62:12. 
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is the true image of God. So, it is in being “holy” that God’s people may accomplish the goal 
of becoming more like the true image of God, namely Christ Jesus (cf. Eph 4:24; Col 3:10). 
This, then, is the basis for Christian ethics. 

Ronald Allen introduces a concept called “a verbal pyramid”!8 to describe the 


uniqueness of God’s creation of man in His own image. The verses are from the first chapter 





of the book of Genesis: 

God’s Action (v. 27) 

He makes man as 

male and female 

in His image. 
God’s Intention (v. 26) God’s Blessing (v. 28) 
He will make man in He commands man whom 
His image to rule over He has made to rule 
His creation. His creation. 


Figure 2.1 A Verbal Pyramid 


This “verbal pyramid” concept corresponds to my three-fold design of the creation of man in 


the image of the holy God. 


The Image of the Holy God 
Much has been said about the special nature of man as made in the image of God. It is, 


however, important to point out that “a divine counsel or deliberation preceded the creation 


18. Ronald B. Allen, The Majesty of Man. (Portland: Multnomah Press, 1984), 83. 
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of man.”!9 It seems as though God’s intention for mankind was demonstrated in His action 
in creating man in such a unique fashion. The creation of the universe reached its climax as 
the entire Godhead deliberated about the creation of humanity in “their” image: “Let us make 
man in our own image...” Anthony Hoekema makes a valid comment here: “In connection 
with no other creature is such a divine counsel mentioned.”29 From the distinct 
circumstances in human creation he develops the idea that humanity as the imago Dei is 
placed in a threefold relationship: between God and man, between man and his neighbor, and 
between man and nature.2! In this section, we will discuss the relationship between God and 
man; between man and his neighbor and in later sections we will discuss the relationship 
between man and nature. 

Since every person must depend on God for his or her very own life, it makes sense to 
say that the most important aspect of human life is one’s relationship with God. As Hoekema 
puts it, “to be a human being is to be directed toward God.”22 

How could the human as a mere creature have a significant relationship with God? 
Although the man is described as a living (i.e., ensouled) creature as a result of the 
“inbreathing” of Yahweh, the fact remains that He formed him from the dust of the ground 
(cf. Gen 2:7). Despite the perceived difficulties, humans are endowed with the ability and the 


responsibility to experience and to enjoy a special relationship with the Creator. The 


19. Anthony A. Hoekema, Created in God’s Image. (Grand Rapids, MI.: William B. Eerdmans 
Publishing, 1994), 12. 


20. Hoekema. Created in God's Image, 12. 
21. Hokema, 75. 


22. Hokema, 75. 
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relationship between God and man becomes more than simply a possibility when we place 
the meaning of imago Dei in man in the context of holiness. 

First of all, the imago Dei in human is that of a holy God. Often when the concept of 
“holiness” is used to express God’s character, theologians employ the concept of “wholly 
other” to describe the exceptional character of God. For example, God’s awesome 
incomparable power is depicted in Exodus 9:14: 


For this time, I will send all my plagues on you yourself, and on your servants and your 
people, so that you may know that there is none like me in all the earth. 


And there are other passages in the Scripture that speak about the “wholly other-ness” of 
God. Twice in the Scripture God declares this about Himself (cf. Exod 9:14; Isa 46:9) and 
other times the expression is given by the people of God in worship (cf. Exod 8:10; Deut 
33:26; 2 Sam 7:22; 1 King 3:12; 1 Chr 17:20; Ps 86:8; Jer 10:6). Sometimes the concept is 
used to describe such things as weather, human emotions, people (especially the kings of 
Israel) and things (cf. Exod 9:24, 11:6; 1 Sam 10:24, 21:9; 2 King 18:5) or to emphasize their 
“separate-ness.” Rudolf Otto describes the concept of “wholly other” displayed in the 
passages in this way: 

Taken in the religious sense, that which is ‘mysterious’ is - to give it perhaps the most 

striking expression - the ‘wholly other’ (8atepov - anyad, alienum), that which is 

quite beyond the sphere of the usual, the intelligible and the familiar, which therefore 

falls quite outside the limits of the ‘canny’, and is contrasted with it, filling the mind 

with blank wonder and astonishment.23 


Indeed, the writers of the Scripture were awestruck by the mysterious character of God, 


which caused them to worship Him and Him alone, for He alone is worthy to be worshipped. 


23. Rudolf Otto, The Idea of the Holy, translated by John W. Harvey. (New York: Oxford University 
Press, 1968), 26. 
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The formidable task before us is to try to understand the mysterious nature of human 
beings who are created from the dust of the ground and at the same time in the divine image 
of the holy God. The dust of the ground refers to the creation of the human body. “Like every 
other form of life,” says Kurt Bayertz “the human being has a biological constitution which 
determines certain essential features of its corporeal organization and its behavior.”24 And he 
suggests the following four characteristics of human nature. [Human] nature, 

(1) [It] is common, since it is shared by all members of the human race; (2) is not 
created by ourselves, or by any other human individual, but is given; (3) is the 
natural basis for individual existence and unfolding; (4) yet it also limits these, since 
it is inaccessible and unalterable.25 

Bayertz further observes that a human being exists as a natural being, meaning that we 
cannot ignore the corporeal. He is correct when he contends that “the first manifestation of 
human nature is an organism comprising a particular structure.”26 

What separates the human from the animal, for animals also have a body? The 
evolutionist or materialist would suggest that there is very little difference between the two; 
the functionalist’s view on human beings does not help us either, for we cannot define human 
nature based on degrees of functional capabilities a person possesses. Bayertz further asserts: 
“An adequate definition of the term ‘human being’ must be more than merely a reference to 


its corporeal organization. The human being is a natural being, but is not just a natural 


being.”’27 Although it is accurate to include the body when speaking of humanness, it is 


24. Kurt Bayertz, GenEthics: Technological Intervention in Human Reproduction as a Philosophical 
Problem, translated by Sarah L. Kirkby. (Cambridge: Cambridge University Press, 1994), 99. 


25. Bayertz, GenEthics: Technological Intervention in Human Reproduction as a Philosophical 
Problem, 99. 


26. Bayertz, 100. 
27. Bayertz, 101. 
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pivotal to include the spiritual component as well. A human being must possess both 
corporeal and spiritual components to be truly human. 

For this reason, there is something fundamentally different about human nature, namely 
the presence of God which is not found in any other creation. Again, Bayertz’s comments 
help: 

In this respect, interventions in human nature are fundamentally different from 

interventions in non-human Nature. Human nature is not morally neutral and valueless 

for us in the same sense as Nature is. The demoralization of matter, which took place at 
the beginning of the Modern Age as an ontological correlate for the development of 
modern consciousness of subjectivity, omitted the human body. Human nature has 
retained the inherent value...it is ‘holy’ to us...28 

The human body has an intrinsic value because it bears the divine image and is the 
temple of the Holy Spirit. “It may not be what is specifically human, but it is its ‘domain’,” 
says Bayertz. He continues, “The valuable dimension of the human body, based on its 
identity with the spirit, is manifested, on the one hand, in the body’s beauty.”29 Bayertz 
refers to the human body as a biological constitution which is ‘inaccessible and unalterable.’ 


This amplifies the fact that the human body is an intricate part of human nature which should 


be regarded as the embodiment of the sacred and holy image of God. 


Set-Apart 
It was God’s intention, in the beginning, for Adam and Eve to be holy, 1.e., separate 
from the rest of the creation; and to rule over the animals rather than to be one of them (cf. 


Gen 1:26; Ps 8:4-8). The creation of man and woman was not only distinct from that of the 


28. Bayertz, 116. 


29. Bayertz, 119. 
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animals and plants but also from that of the angels. Nowhere in God’s creation can a human 
being find his equal except in another human being. The holiness of God was given to 
mankind in a special way, first, for the dominion of God’s creation, and second, for the glory 
of God as we are the children of God. 

Nacpil and Elwood describe the term “holiness” in this way: 

[Holiness] by itself does not denote any ethical or moral qualities, so that it cannot be 

equated simply with “perfection” or “righteousness” or any such character, though in 

particular context such ideas many be implied.39 
When God described the entire nation of Israel as holy,3! the idea of ‘the chosen people’ was 
brought into conjunction with the idea of holiness. What was ‘chosen’ by God for a special 
purpose was considered to be ‘holy.’ As in the case with the Israelites, God separated them or 
set them apart from the rest of the nations. The creation of humanity as the representative of 
the imago Dei implies the distinctiveness and apartness of humanity from the rest of the 
created universe. 

The connection between ‘holy’ and ‘clean’ or the emphasis on morality came from the 
prophets from Moses onward. The passages in the Old Testament connected with the idea of 
‘holy’ and ‘clean’ “never identifies ‘holy’ and ‘clean.’ ‘Holy’ was never displaced by ‘clean’ 
or identified with it.”32 Furthermore, “Holy is too mysterious, powerful, and divine; God’s 
holiness, being His own essence, not primarily His relation to men (cf. Ezek 36:22), implies 


danger; there is nothing so much to be feared as the divine (Ps 139; wonderfully and fearfully 


30. Emerito P. Nacpil and Douglas J. Elwood. eds., The Human and the Holy. (Maryknoll, NY: Orbis 
Books, 1978), 17. 


31. cf. Lev 19:2; 20:7, 24; Jer 2:3, Isa 62:12, 63:18, etc. 
32. Nathan Sdderblom, “Holiness: General and Primitive,” in Encyclopedia of Religion and Ethics vol. 


6, ed. James Hastings. (Charles Scribner’s Sons: NY 1914), 738. 
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made).”33 Since whatever is ‘holy’ was to be treated with utmost respect and reverence, it 
was typical in the Old Testament to associate the idea of ‘holiness’ with Yahweh, one who 
was thought to be the all-powerful Being (cf. Exod 19, Isa 5:16, 6:3; Jer. 2:3, Ezek. 20:41, 
38:16ff, and Psalms). “In the Church ‘holy’ never became a merely ethical word, but chiefly 
suggests divine, supernatural power.’’34 

In the early church, from the idea that the nation of Israel was called ‘holy,’ all of the 
Christians were called ‘saints,’ ‘agioi, holy ones, for they were chosen by God and called out 
from the world. They were called and separated by God from the rest of the world. The idea 
was used throughout the Old Testament to describe things, places and people who were 


extracted and separated from the common and ordinary. 


Be Holy 

One of the blessings of God bestowed on humanity as a result of being made in the 
image of the holy God is that human beings have the ability to be ‘holy’ as God is holy (cf. 
Lev 11:44-45; 1 Pet 1:15-16). Warren Wiersbe defines holiness as “God’s perfect nature at 
work in accomplishing God’s perfect will.”35 And he further explains the meaning of the 
word: 


The Hebrew word for “holy” that Moses used in Leviticus means “that which is set 
apart and marked off, that which is different.” The Sabbath was holy because God set it 
apart for His people (Exod 16:23). The priests were holy because they were set apart to 
minister to the Lord (Lev 21:7-8). Their garments were holy and could not be duplicated 
for common use (Exod 28:2). The tithe that the people brought was holy (Lev 27:30). 
Anything that God said was holy had to be treated differently from the common things 


33. Séderblom, Encyclopedia of Religion and Ethics, 738. 


34. Sdderblom, 740. 


35 Warren W. Wiersbe, Be Holy. (Wheaton, IL.: Victor Books, 1994), 11. 
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of life in the Hebrew camp. In fact, the camp of Israel was holy, because the Lord dwelt 
there with His people (Deut 23:14).36 


The idea of holiness is described in detail in the Old Testament through the life of the Jewish 
people in that all things in their lives were either “holy” (set apart for God’s exclusive use) or 
“common.” And the “common” things were either “clean” (the people could use them) or 
“unclean” (it was forbidden to use them).37 

The word ‘holiness’ in its common usage had either very little or no ethical significance. 
Although there was a connection between the spiritual and ethical use of the word, the 
concept, originally, was closely related to the physical rather than the spiritual. In Greek 
religion, this idea seems to be rather apparent: 

It is an essentially physical quality inherent in persons or things reckoned divine, or, on 

the negative side, it is freedom from bad spirits, which are conceived as physical, and 

against which physical precautions are taken. Sometimes, again, ‘holiness’ indicates 

what is merely formal, as the relation in which a particular place stands to a divine 

being, or a restriction upon human freedom to enter within it.38 
Holiness cannot be separated from God. First, the connection is made “naturally” in creation 
through the imago Dei. Second, it is God’s very character to be ‘holy’: to be separated from 
everything else and to be morally pure. As human beings, one can never be like God even 
with the endowment of the imago Dei, for there is only one God. Man is created in God’s 
image and His likeness; as such he is an “image” of God as reflected in a mirror. He 


represents certain characteristics of God as a reflection of who God is in His character. 


However, as bearing the imago Dei, it is possible for humans to imitate Him and to be /ike 


36. Wiersbe, Be Holy, 11. 
37. Wiersbe, 15. 
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God, as God is holy and pure, for God demands that His people to be holy as He is. Holiness, 
then, as likeness to God is always more than goodness. It always involves a relationship to 
God. In sum, it is in this religious experience of being in communion with God that one may 
truly understand the idea of holiness. 

In this regard, the stress in the conception of holiness becomes intensely ethical, having 
advanced from “the outward” to “the inward,” from the solely ceremonial act to the moral 
and spiritual motive (cf. 1 Cor 7:14). The ideas of “cleanness” and “holiness” become closer. 
Thus, the command of God in Leviticus 11:44, “Be ye holy, for I am holy” implies an ethical 


conviction. 


The Grace of God 

The imago Dei is usually explained by pointing to the difference between humanity and 
the rest of the creation. This type of approach, according to Ray Dunning, contains a false 
idea of the imago. He points out that there are two difficulties with this way of dealing with 
the discussion of the imago Dei. 

(1) It defines the imago from below rather than from above which results in a false 
perspective. It is not a question of how man differs from other beings, but a question 
of how he stands in relation to his Creator. (2) It suggests that the imago is some 
quality or faculty or characteristic which man possesses in himself, an aspect of his 
substantial form. This aspect is then identified with the same quality in God.39 

Dunning’s point is based on Berkouwer’s concept of the “wider” image as the proper 


interpretation of the imago Dei. Dunning presupposes two things at this point. First, he 


presumes: “Traditionally, efforts have been made to define the imago by seeking to identify 


39. Ray H. Dunning, “Holiness, Technology and Personhood.” Wesleyan Theological Journal 21 
(Spring-Fall 1986), 177. 
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that in man which differentiates him from the rest of creation. That involves defining it from 
below.”40 He believes that this type of approach was influenced by Greek philosophy which 
emphasizes reason, freedom and personality. As an example, he speaks of the Aristotelian 
definition of man as “a rational animal” from which the term, according to Dunning’s 
presumption, natural image came about. 

Secondly, he presumes that this kind of approach in defining the imago Dei is faulty. It 
puts on the differences from the other creatures rather than on man’s relation with the 
Creator. Moreover, the comparison is made between God and man based on the difference or 
distinction of the quality and/or characteristics present in humanity. He argues that God’s 
characteristics and human characteristics must not be compared as though they can be 
identified with each other. It is not “the quality or faculty or characteristic” that defines the 
imago but “in man’s position before God.”4! He believes that it is in relation to and not in 
substance that the imago Dei is defined. “The proper way of putting it,” he insists “is not to 
speak of the image of God in man, but of man in the image of God.”42 

Dunning’s contention is certainly interesting to contemplate. Although it is possible that 
Aristotle’s definition of man had a strong influence on the interpretation of the imago, it still 
remains an assumption. Even if Greek thought influenced the idea of human as “rational 
animals,” there is no reason to think that the idea of natural image in Protestant theology is 
completely false. I agree that the interpretation of the imago as represented primarily in 


man’s physical substance is a false one although there is nothing inherently faulty about 


40. Dunning. Wesleyan Theologica Journal, 176. 
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46 


defining the imago “from below rather than from above.” The essence of humanity may be 
deciphered by closely examining the idea of difference. This approach, in my opinion, does 
not eliminate man’s special relationship with God rather it enhances the idea of man’s special 
place in creation. One of the defining and distinct characteristics of being human is being 
able to have a relationship with the Creator in a way that no other creatures can. There is no 
necessary reason theologically or otherwise to distinguish man’s ability or characteristic from 
his position before God in proper interpretation of the imago Dei. 

In addition, Dunning’s contention that the proper way of defining the imago Dei in 
humanity should be as “man in the image of God” rather than “God’s image in man or the 
image of God in man” seems to be well-meaning and yet weak as an argument. He does 
correctly speak against the “naturalism” of the substantial view of the imago and tries to 
provide a theologically correct interpretation. He uses the concept of a mirror image to 
explain this when he says, ““The mirror itself is not the image; the mirror images. God’s 
image is in the mirror.”43 This comment about the mirror reminds us of a verse in the New 
Testament: 


Now we see but a poor reflection as in a mirror; then we shall see face to face. Now I 
know in part; then I shall know fully, even as I am fully known (1 Cor 13:23). 


What Dunning calls a definition of the imago from “below” rather than from “above” has its 
reason. At this point, many theologians disagree on what constitutes the imago Dei precisely. 
It is largely due to the fact that the Bible does not speak about what the actual image is; 


however, it makes clear that the imago Dei is present in humanity, for God created us male 


43. Dunning, 177. 
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and female in His image. Since it is not at all clear from the Scripture what the image is, we 
can only conclude that to be human in essence is to be made in the divine image. 

Besides, the Bible does use certain human characteristics to illustrate the reflection of 
the imago Dei in redemption (Eph 4:24; Col 3:10). Therefore, we would not be in error to 
speak about the imago in terms of the difference, nor would it be violating God’s divine 
integrity to talk about the image of God in humans, although there are certain qualities in 
humanity that do not resemble God’s character. It should also be noted that we are discussing 
the image, i.e., likeness and resemblance, of God in humanity and not an exact replica, as it 
were, of God Himself. We need to bear in mind that God said, “Let us make man in our 
image and in our likeness” and not “Let us duplicate ourselves.” It is plausible that the exact 
character of God may not be present in humanity, but rather that the image of God was 
shaped and molded and fashioned by God to be present in humanity. This is where the 


dignity or inherent worth of humans comes from. 


The Human Dignity 
One of the most fascinating truths of the Bible certainly is that of the incarnation of 
Christ. Christ, as God-Man, epitomizes the dignity of humanity. Allen offers a concise 
explanation of this. “It is precisely because of the high value that Yahweh places in man - 
who, though fallen, still bears His image - that God Himself became man in Christ.’’44 
Although it is the love of God that required Him to take part in humanity, it still does not 
change the fact that God in Christ came to save fallen humanity. We cannot escape the fact 


that there is something of an inherent value, even after the Fall, in human beings, namely the 


44. Ronald B. Allen, The Majesty of Man. (Portland.: Multnomah Press, 1984), 108. 
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imago Dei. Moreover, God’s redemption is accomplished for the benefit of human beings 
alone. 

We conclude, then, the dignity of human beings comes from the reality of the 
endowment of the divine image and the likeness of the holy God which He bestowed only on 
humanity. The creation account, depicted as the complete and perfected work of God, 
appears to be saying that human life, both as God’s gift and our responsibility for the 
stewardship before God, though possessing the imago Dei must submit to the lordship of the 
Creator. When God saw the creation, it was very good in His eyes (Gen 1:31). Life, as God 
created it, is good; hence, any modern scientific biotechnology that endeavors to reverse 
some of the negative effects of sin through scientific manipulation must draw the line to do 
just that and no more. After all, how do you improve what is already perfect in the sight of 
the Lord? A responsible science will not strive for stylish “perfection” in a sense of 
flawlessness, but rather to “adequately provide” necessary means to bring about restoration 


within the bounds of human dignity found in God’s holy character. 


Conclusion 
In conclusion, first, when systematic theology is properly used in preaching, the 
understanding of what the entire Bible has to say about ethical matters will increase; a useful 
tool for evangelism may be developed, and the people of God will mature in the Lord. 
Second, when an ethical issue is either morally indifferent or the Scripture is silent on it, the 
Christian liberty principle may be utilized. Third, it is paramount to understand that human 


being possesses within them God’s holy image in that all human beings are sacred. 
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CHAPTER 3 


LITERATURE REVIEW 


In chapter three, I will review notable writings on bioethical education in the local 
church and the subject of persuasive preaching. I am convinced through my experience in 
ministry for the past three decades that there is a definite need for churches to address 
bioethics from the biblical worldview to encourage and equip God’s people to step into 
substantive dialogue over how this worldview practically bears upon their existential 
concerns. God’s people hunger for this knowledge and its application. During my research, I 
have become familiar with several authors who share this concern. What is particularly 
impressive in ethical education within the context of the local church is the two-fold focus on 


the community and the gospel. 


Current Literature on Bioethical Education in the Church 

Ethics classes in educational institutions need to focus on figures such as Socrates, 
Kant, Bentham, Mills, Rawls; particular schools of thought and their historical development: 
utilitarianism, deontology; or principles: justice, autonomy, beneficence, maleficence, 
categorical imperative and so on. Formal ethical education requires those taking ethics in 
university or go on to teach ethics to possess and demonstrate proficiency in all of these 
categories. But the focus of ethical education in the local church, according to the following 
authors, is not on the figures, schools of thought, or principles. But, rather as the community 
of God’s people gathered around God’s Word asking questions about how their present 


bioethical challenges are informed by the story of biblical redemption in the Gospel of Jesus 
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Christ. I will demonstrate how this emphasis is prominent in a selection of some of the 
current literature from a variety of Christian backgrounds. 

In 2005, The Lausanne Committee for World Evangelization (LCWE) has addressed 
the topic of bioethics as it relates to evangelism. LCWE sees bioethical challenges not as 
obstacles but opportunities for evangelism. Since bioethics is becoming prominent in today’s 
world, LCWE concludes that the church must not ignore it in order to present the gospel in a 
practical way. The connection between the gospel and bioethics is described as follows: 

Christian bioethics is based on the self-revelation of God in Jesus Christ, witnessed to 

by the Old and New Testaments. The community of faith transmits the tradition of 

God’s saving acts in history, culminating in the story of the life, death, resurrection and 

ascension of Jesus of Nazareth. This story provides the framework within which 

Christians interpret the world and their relationship to it. As the church remembers, 

retells and reflects on this story, she allows herself to be actively shaped by the Holy 

Spirit.! 

Interesting to note, the committee bases bioethical reflection on God’s revelation in Christ, 


the biblical narrative or gospel, as the framework which the community of faith is 


responsible to remember, reflect, and retell. 


C. Ben Mitchell is another evangelical voice. He contends that Christians are ill- 
equipped to address the bioethical concerns of our day largely due to the fact that the local 
church has been negligent in the work of cultivating the Christian mind in God’s people as 
the church’s main focus has shifted to success based on growth-defined in terms of “bigger 
buildings and budgets . . . The heart of this task of recovering the Christian mind — helping 


Christians think Christianly — is the goal of recovering and further developing a biblical 


1. Lausanne Committee for World Evangelization. “Bioethics: Obstacle or Opportunity for the 
Gospel?” Lausanne Occasional Paper (LOP) No. 58, 2005, 9. 
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ethics that is sufficiently informed and enriched to deal with the complexities of high- 
technology medicine and the dilemmas it sometimes presents.”2 To equip the saints is the 
responsibility of “pastors, elders and deacons” and requires that churches “spend a great deal 
of pulpit and class time seeking to understand what the Bible says about the Creator and what 
he says about life and death” as well as “a great deal of time . . . trying to understand the 
results of Adam’s fall and its implications for disease and death . . . not topics which occupy 
much of the teaching ministry of the local church.”3 Mitchell paints the work of the church in 
terms of articulating the biblical narrative as the context for bioethical reflection. He also 
points out the community aspect of this task. “The importance of ‘community life’ is no less 
critical in the realm of bioethics than in other areas.”’4 He also expresses of “creating a moral 
community” defined as “a body of believers who are self-consciously and consistently living 


out the principles of the word of God.”5 


Another prominent voice in the field, James M. Childs Jr., Fendt Professor of 
Systematic theology at Trinity Lutheran Seminary, sets out his work Faith, Formation and 
Decision: Ethics in the Community of Promise with two scenarios: one from the Old 
Testament underscoring Israel’s community life and recitation of a Psalm and Shema of 
Deuteronomy 6, and another from a modern day scenario of a church gathering together for a 


communal recitation of the Apostle’s creed. He states, ““There is a common theme that 


2.C. Ben Mitchell. Bioethics and the Church. Bioethics and the Future of Medicine. John F. Kilner et. 
Al. eds. (Grand Rapids: Eerdmans, 1995), 131. 
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characterizes both of these scenes, ancient and modern... In both cases the message is that 
community worship is the place of commitment to the good and right in the eyes of God and 
for the sake of the neighbor.” He speaks of “the memory and the promise of God’s 
deliverance,” that is, the narrative of biblical story, as providing a “frame of meaning and 
hope” to give a stimulus for a loving response to God and neighbor.6 The community, then, 
it’s not just a byproduct of the very essence of God’s work in His church, and the only 
context for the dispelling moral confusion as it nurtures a particular viewpoint about life 
resulting in “understanding and trust of God (faith),” how this outlook shapes life and values 
and develops moral character (formation), and how we make choices about right and wrong 


(decision).7 


Allen Verhey, former Professor of Christian Ethics at Duke Divinity School, places a 
concept of discernment in light of the biblical story as central to doing bioethics in the local 
church. Verhey has made the concepts of narrative, or story, and community predominant in 
his methodology for this ecclesiastical task. His work is relevant to my project in that he 
seeks to “provide a coherent volume that joins the reading of Scripture with bioethics.”8 His 
central procedure is “discernment,” and he applies it carefully to such bioethical issues as 
suffering, abortion, genetic engineering, physician assisted suicide, assisted reproduction, 


neonaticide and infanticide, and the allocation of scarce medical resources. He pictures 


6. James Childs. Faith, Formation, and Decision: Ethics in the Community of Promise. (Minneapolis: 
Fortress Press, 1992), 6. 
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Christians reading Scripture communally, carefully and correctly so as to use it as a filter for 
discerning what we ought to do and ought to leave undone. He also speaks of the early 
church setting medicine “in the context of the story it loved to tell and longed to live” as it 
struggled to “render a medicine worthy of the gospel.’ “Medicine,” he continues, “had 
somehow to fit the story. The story reached, of course, from the creation to the resurrection 
to the ‘redemption of our bodies’ (Rom 8:23), and the center of this story was Jesus of 


Nazareth.” 10 


Verhey’s works have been helpful for me to develop an idea and a methodology for 
engaging in bioethical education as the community of the living God. As I reflect on ways to 
help the pastors to confidently preach about bioethical matters in the church, Verhey’s works 
have been a model for “reading Scripture” as the church with a view to discerning what we 


ought to do to live a life worthy of the gospel when it comes to the matters of bioethics. 


One of the most pivotal authors for this subject is Stanley Hauerwas. In fact, Wenham 
described that he was “among those who have rightly drawn attention to the communal 
setting of biblical ethics: that is the biblical text with didactic message is at once the product 
of a community and also designed to create and perpetuate community.”!! Hauerwas 


contends that 


9. Allen Verhey. Reading the Bible in the Strange World of Medicine. (Grand Rapids: Eerdmans, 
2003), 6. 
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To be a disciple is to be a part of a new community, as new polity, which is formed on 

Jesus’ obedience on the cross. The constitutions of this new polity are the Gospels. The 

Gospels are not just the depiction of a man, but they are manuals for the training 

necessary to be part of the new community. To be a disciple means to share Christ’s 

story, to participate in the reality of God’s rule.!2 

Gordon J. Wenham, former professor of Old Testament at the University of 
Gloucestershire, weighs in on this from both an Old and New Testament perspective. His 
approving citation of Hauerwas demonstrates his awareness of this phenomenon that started 
as soon as God called out His redeemed community. The exodus story defines Israel’s 
relationship to God, and the giving of the law is set in this context, informing Israel of its 
ethical responsibility in response to that story.!3 He sees continuity with the New Testament 
as evidenced by the fact that Paul’s theology and ethic is set within the framework of the 
grand narrative commencing in creation and culminating in the second coming of Christ. The 
New Testament writers’ frequent reference to the Old Testament stories is “not simply to 
show the theological continuity between the testaments, but to draw out the ethical 
implications of the Old Testament for the New Testament church.” In other words, God 


continues to nurture His redeemed community through “this grand narrative which begins 


with creation and end with Christ’s second advent.” !4 


Robert Song, professor of theology and ethics at Durham University, UK, observes that 


recently Christian bioethicists are more emphasizing that, “The distinctiveness of Christian 


12. Stanley Hauerwas. A Community of Character: Toward a Constructive Christian Social Ethic. 
(Notre Dame: University of Notre Dame Press, 1981). 50. 


13. Gordon J. Wenham, 102. 


14. Gordon J. Wenham, 130. 
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ethics is given shape by the narrative of the community committed to the proclamation of 
Christ, and by grounding this narrative in the distinctive practices of that community.” !5 
Again, we see the idea of narrative centered on Christ (the Gospel) proclaimed by the 


community that derives from and is defined by that narrative. 


This brief overview of some of the modern literature is valuable because as it covers 


variety of faith traditions; from Evangelical to Lutheran, to Wesleyan, to Reformed, to 


Catholic, what emerges is a common thread that transcends denominational differences — that 


the church’s moral discernment should be nurtured within a community which is governed 


by the biblical narrative centered on the gospel of Christ. 


On Being Human 


In light of the notion that the ethics education is done best in the community of 
believers, and the understanding of the biblical narrative that culminates in the person of 
Jesus Christ, I will now proceed with an important ethical concept of what it means to be 
human. What does it mean to be human? The meaningful way to discuss this question is in 
the light of biblical revelation. The Genesis account of creation begins with a Hebrew verb 
bara’ which speaks primarily of a divine act. It demonstrates the awesome power and 
wonder of God’s creative activity. We begin our discussion of what it means to be human 


with the divine act of creation. Such delineation is necessary at this point to understand the 


15. Robert Song. Christian Bioethics and the Church’s Political Worship. Christian Bioethics 11, 334. 
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nature of humanity as described in the Bible; for it is from the biblical understanding of what 


it means to be human, we must draw implications for bioethics. 


We see in the first chapter of Genesis that God created the universe and all the elements 
in it. We see that human beings were created by God just as the other creatures in the 
universe were created by God. Every creature, in one sense, shares the same beginning: God 
created it. However, we also read in the same chapter in verse 26 that there is a qualitative 
difference in the creation of humans. Ray Anderson explains the point in this way: 

This is the point of departure for all biblical understanding of the form of the human. 

There is no way to reduce this statement to a poetic glance away from the human. It 

stands as the Word of God, which determines that the human creature exists as a 

creature of the sixth day, in solidarity with all other creatures but in absolute distinction 

from them. While other creatures are created ‘after their kinds,’ the human is created 

“in the image and likeness of God.” Taken in most straightforward sense, this statement 

directs us to consider that if the human person exists at all, it is as a being created in the 

divine image. There is no room in this statement for understanding the divine image as 
merely His creature. Rather the creative act itself is “in the image and likeness” of 

God. 16 
There is something unique about the creation of male and female. It seems as though God 
took particular care in creating Adam, who was the representative of all humanity, as though 
he were special and distinct from the rest of the creation. In fact, man was given dominion 
over the rest of God’s creation (Gen 1:28). The lordship and stewardship over the “works of 


[God’s] hands” were given to man to have dominion over and to care for God’s creation (Ps 


8:6-8). 


16. Ray S. Anderson, On Being Human. (Grand Rapids: Eerdmans, 1982), 69. 
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Anderson makes the point that the distinction between humans and the rest of the 


creation seems to be clear and the difference is found not only in the outcome of God’s 


creative act but in the act itself. In other words, we see God’s intention to create man in His 


image and likeness carried out in the act of creation. The answer to the question that was in 


the mind of the psalmist King David may be found as he remembers the creation account in 


the opening chapter of the book of Genesis. 


What is man that you are mindful of him and the son of man that you care for him? 
Yet you have made him a little lower than the heavenly beings, and crowned him 
with Glory and honor. You have given him dominion over the works of your 
hands; you have put all things under his feet, all sheep and oxen, and also the 
beasts of the field, the birds of the heavens, and the fish of the sea, whatever passes 
along the paths of the seas (Ps 8:4-8). 
I concur with Anderson’s view that it seems that humans as created in the “image and 
likeness” of God originated in the heart of God and by the decision of the Godhead. This 
brings up another important element in God’s creative act. God began creating the 
universe by simply speaking out His will and intention. The entire universe was created 
by fiat. There is no record of any discussion among the members of the Godhead regarding 
God’s creative act until the creation of man, male and female, made in His image. At this 
point there seems to be a collaborative effort in the design, creation and the placement of 
man among the other creatures. 
In summary, let us say that the divine act of creation indicates the special nature 
of being human in three distinctive ways. First, it is interesting to note that there are many 
scientists, including evolutionists, who agree that there is something special about being 


human which separates us from the rest of living beings. Second, there was a special 


involvement of the Godhead in creating humans. We must acknowledge there is 
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something unique about the way in which God created humans. Charles Feinberg 
describes the creation event in this way: 

Man’s creation by God comes as the last and highest phase of God’s creative 

activity. To highlight this even the wording is entirely altered. To this point the 

simple, forceful statement was ‘God said, Let there be . . .. Now there is counsel 

or deliberation in the Godhead. No others can be included here, such as angels, 

for none has been even intimated thus far in the narrative. Thus the creation of 

man took place, not by a word alone, but as the result of a divine decree.1!7 
Humankind is unique for another reason. It is the indwelling of the image and likeness of 
God in humans that makes them distinct from the rest of the creation. The uniqueness of 
humans comes from their particular nature. James Orr states clearly: 

The true uniqueness in man’s formation, however, is expressed by the act of the 

divine inbreathing, answering somewhat to the bara’ of the previous account. This is 

an act peculiar to the creation of man; no similar statement is made about the animals. 

The breath of Jehovah imparts to man the life which is his own, and awakens him to 

conscious possession of it.18 
This indicates the uniqueness of humankind in its special nature. We read in the Genesis 
account that no other being in the universe was created in the image and likeness of God, not 
even angels. 

Third, what makes a human unique is found in the purpose for which he was created. 

We understand that there were special abilities and functions given only to humans in order 
to accomplish certain tasks in the beginning such as naming the animals and having 
dominion over them. No other creatures were given such task and dominion. 


C. L. Crouch, in his explanation of the creation account in Genesis 1:26-27, states that 


“the linguistic and cultural background of the words ¥ (image) and 77 (likeness) support a 


17. Charles L. Feinberg, “The Image of God.” Bibliotheca Sacra. (July 1972): 238. 


18. Feinberg, Bibliotheca Sacra, Quote from James Orr, God’s Image in Man. (New York, 1906): 7. 
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reading of Gen 1:26-7 as a statement of humanity’s divine parentage. As such it is intended 
to evoke the responsibilities of child to parent and of parent to child in the minds of its 
readers.19 

God clearly separates humans from all of creation by uniquely creating them with a 
careful design, characterized by their special nature of being made in the image and likeness 
of the Creator, and by giving the task of ruling over the creation. The question still remaining 


at this point is this: What does it mean to be created in God’s image and likeness? 


Imago Dei 

To be human is to be created in the likeness of God; therefore, being human means to 
be an image-bearer of God Himself. When we talk about the image of God in humans, we 
ought not to omit Christ, who is the true image of God (cf. Col 1:15). The difference between 
Christ and man, according to the Scripture, is that while Christ is the expressed image of 
God, humans bear that image. In other words, the image of God in humanity is that of “the 
Godhead, and not of Christ exclusively.”20 

Since the accurate understanding of the imago Dei is of paramount importance in 
comprehending what it means to be human, a careful review of the literature on this topic is 
in order. The literature on imago Dei can be divided into three schools. First, the concept of 
the imago Dei in the divine act of creation will be carefully scrutinized as noted in the works 


of Meredith Kline, G.C. Berkouwer, Charles Feinberg, Bruce Waltke, and Kirkland Young. 


19. C. L. Crouch. The Journal of Theological Studies, 61:1, April 2010, 1-15. 


20. Feinberg, 244. 
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Since the discussion of the image of God cannot be restricted to the act of creation, I will 
then examine the effect of the Fall on the image of God in humanity in the works of Feinberg 
and Anderson. Lastly, I will also examine what was recovered or restored of the imago Dei 


by Christ’s work of redemption as noted by Michael Parsons. 


Imago Dei and Creation 

Throughout history, people of all generations have asked the question, “What does it 
mean to be human?” Kline makes an interesting suggestion at this point: “to answer the 
general question ‘What is man?’ is not the same thing as answering the precise question 
‘What is the image of God?’’”’2! Here we recall the unique and special circumstance 
involving the creation of man, the most important of which is man’s creation in the imago 
Dei. Whether the answer to the question about the true nature of being human is found in 
“What is man?” or in “What is the image of God?” the fact reminds that the most important 
and fundamental issue here is that human beings are created in the divine image. 

G.C. Berkouwer makes the point that there are three pertinent biblical passages in the 
Old Testament on humans as the imago Dei. The words “image” and “likeness” are used in 
Gen 1:26; the word “image” is also used in 1:27 and 9:6, and the word “likeness” in 5:1 all in 
Genesis. “Because of the variable usage of the two terms in Genesis,” says Berkouwer, “‘it is 
difficult to escape the conclusion that it is impossible to hold that ‘tselem’ and ‘demuth’ refer 


to two different things.”22 He suggests that the word “image” refers to the ontological 


21. Meredith Kline, “Creation in the Image of the Glory-Spirit.” Westminster Theological Journal 39 
(Spring 1997): 250. 


22. G.C. Berkouwer, Man: The Image of God. (Grand Rapids: William B. Eerdman, 1962): 69. 
61 


uniqueness of the creation of human beings and “likeness” refers to the functional aspects of 
being human. There is no implication of what that likeness is but only the indication that the 
creation of humans is unique in that they are made in the “image” of God. 

In looking through some of the relevant passages on humans as made in the image of 
God, we discover that there is no recognizable distinction between the two words.23 The 
creation account in Gen 1:26-27, the transmission of the image from Adam to his posterity in 
Gen 5:1, 3, the doctrine of the image relative to murder in Gen 9:6, discussion of headship in 
the family in 1 Cor 11:7, Paul’s exhortations to the believer to put on the new man in Col 
3:10, treatment of the proper use of the tongue in Jas 3:9, the idea of dominion in Ps 8 and 
Heb 2:6-8; “The two terms, ‘image’ and ‘likeness,’ do not refer to two aspects of mankind as 
many earlier scholastic writers thought.” Waltke continues, “the second term as a reinforcing, 
explanatory appositive.”24 Waltke points to some of the Old Testament passages to support 
his argument. There are many passages in the Decalogue that support his idea (Gen 5:3; Exod 
20:4; Deut 4:23; Isa 40:18). Anthony Hoekema explains that having the “image” or 
“likeness” of God means that we were made to resemble God. Although Adam did not 
resemble God in the sense of God’s having flesh and blood, for Scripture says that “God is 
spirit” in John 4:24, but his body did mirror the life of God insofar as it was created in perfect 


health and was not subject to death.25 


23. Berkouwer, 69. 


24. Bruce Waltke, “Relating Human Personhood to the Health Sciences: An Old Testament 
Perspective.” Crux. (September 1989): 3. 


25. cf. Anthony Hokema, Created in God’s Image. 
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What are the characteristics of being made in the divine image? What is included in the 
imago Dei? Since the Bible does not offer a direct answer to these questions, let us examine 
what imago Dei is not. Anderson suggests three perspectives. First, he poses an interesting 
question: “Is the bestowal of the divine image and likeness in the human person a bestowal of 
‘being in kind?’”26 He makes a distinction between “image” as a representation and “being” 
which denotes the essence of one’s existence. The difference becomes significant when we 
understand the distinction between humanity created “after the image of God” and Christ as 
“the image of God.” We now understand that being created with imago Dei does not mean 
that we are the same and equal with the Creator in “kind” but it rather means that humanity is 
the mirror image and representation of the Creator. 

Another question before us is this: “Are we to understand the imago as an imprint or 
endowment of the very character of God, or an abstract idea of humanity, or merely as a 
goal?”27 The Bible teaches that life is a gift of God (cf. Acts 17:28; Rom 5:17, 18; 6:23). The 
imago Dei is preserved in physical life; to possess life, in one sense, means to be human. The 
Scripture seems to teach that God’s image is present in the actual existence of human persons 
(cf. 1 Cor 11:7 and Jas 3:9), and it is more than a hypothetical illustration or simply a goal to 
be achieved in the future. “To be fully human,” says Dick Staub, “is to completely reflect 
God’s image. Furthermore, though all humans possess these godlike capacities, each of us 


has the potential to express them uniquely because God’s image has been imprinted 


26. Anderson , 70. 


27. Anderson, 71. 
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peculiarly on each of us.”28 In God’s infinite creativity there are no duplications. Everybody 
is an original and is created in the image of God. 

If the existence of physical life is of great importance in our understanding of 
God’s image in human beings, the question becomes, “Should the physical body be 
included in the image?” The idea was rejected by the early church with the assumption that 
there is no direct correspondence between human beings and God’s being.29 To put it 
simply, our physical body is not an uninterpreted imitation or mere materialization of God 
and God’s character. Being human sometimes means being described as the “embodied” 
imago Dei. Humanness should be understood in terms of having body, soul and spirit as 
noted by Kirkland Young. Young’s suggestion helps the further understanding of the 
discussion when he says that “Once a living substance exists, it possesses a specific 
nature.”30 He uses the word “substance” as a metaphysical term but it may be understood 
as necessary for establishing continuity of existence when referring to a person. He makes 
a distinction between “substance vs. essence” and “nature vs. agent.” While the essence of 
being human is to have a human nature in God’s image, having the substance of 
humanness is to possess the agent, the physical body in this case, of existence. Thus, once 
the human substance exists, it is impossible for that physical substance not to possess a 
basic nature and be alive. The substance, however, may exist without being alive, but the 


essence of humanness, at this point, would be lost. O’Donovan describes it in a scientific 


28. Dick Staub, “What ‘Made in the Image of God’ Really Means” Relevant (March 4, 2013), 7. 
29. Anderson, 71. 


30. Kirkland Young, “The Zygote, The Embryo, and Personhood: An Attempt at Conceptual 
Clarification.” Ethics and Medicine 10:1 (1994): 3. 
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fashion. “Genetics can only indicate, and cannot demonstrate, personal identity. ‘Person’ is 
not a genetic or biological category; to observe a gene is not to observe a person. What 
genetics can do is to show us an appearance of a human being which has decisive 
continuities with the late appearances.”31 Man, then, as a physical-spiritual unity is the 


image of God. 


Imago Dei and the Fall 
Does the Fall of humanity damage the imago Dei to a point of no recovery? Charles 
Feinberg asks the following questions regarding the imago Dei after the Fall: 
What of man after the fall? Can one still regard him as in the image of God? In 
what sense is this true? How can man fallen and corrupt (Rom 1:21, 23) and 
rebellious against God still be viewed as the image of God? If he is a child of wrath 
(Eph 2:3), does he still bear the image of his Creator? Has man lost the image 
partially or entirely?32 
The Genesis account explicitly states that all descendants of Adam, despite the Fall, are in 
the image of God (cf. Gen 5:1, 3; 9:6); for this reason, murder was prohibited. 
There is no mention of fallen humanity being stripped of its humanness in the 
Scripture. In fact, humans are treated with the same degree of dignity as before the Fall. 
Feinberg maintains that “in spite of the Fall man did not become a beast or a demon, but 


retained his humanity.” And he continues, “He did lose, however, his communion with God, 


his righteousness, his conformity to the will of God. And he became mortal.”33 The biblical 


31. Oliver O’ Donovan, Begotten or Made? (Oxford: Clarendon Press, 1984): 56-57. 
32. Feinberg, 244. 


33. Feinberg, 245. 
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teaching is that the fallen beings as sinners, even in their total depravity, still remain human. 


Moreover, God deals with them as such in both judgment and in salvation. 


Imago Dei and Redemption 

We now turn our attention to what Christ’s redemptive work on the Cross has 
established for the imago Dei. Anderson suggests a connection between the three Old 
Testament passages (cf. Gen 1:26f; 3:1, 5; 9:5) and the passages found in the New Testament 
on the subject of redemption and the imago Dei. It seems clear that in such passages as | Cor 
11:7, Jas 3:9 and 2 Cor 3:18 where the word “image” is used and by implication in Acts 17:2, 
Rom 8:28, Eph 4:25 and Col 3:10 that the imago Dei remains in human beings as a result of 
Christ’s work on the Cross. 

Feinberg supports the notion that when the New Testament refers to the new creation, 
“it is speaking of the restoration of the image (cf. 1 Cor 15:49).” He also suggests that 
“Christ is the pattern of the redeemed humanity.”34 Whatever was lost through the Fall, was 
regained or recovered by Christ in Redemption. The Apostle Paul clearly indicates that the 
original image was restored through Christ who is the true image of God (cf. Col 1:15; 2 Cor 
3:18; Rom 8:29; Eph 4:24; Col 3:10). When the writer of Romans speaks of God’s intention 
for His children, he apparently affirms that “whom [God] did foreknow, He also did 
predestinate [to be] conformed to the image of His Son” (Rom 8:29). This seems to be 
claiming that God is working on His children, namely the believers, through regeneration, 
justification and sanctification to renew and to restore the image of the Son of God who 


became man to bear the perfect and true image of the Creator. This idea is in line with 
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Anderson’s point the necessity of Christ’s work that in redemption the divine image is 
restored in human beings. “Though we know essential humanity only through the God-Man, 
we know the incarnate God,” says Anderson, “only through His participation in our common 
humanity (Heb 2:14-18).35 

Michael Parsons notes that the restoration of the imago Dei in humanity, then, seems 
to be a process. Until the day of glorification, the children of God are called to follow in 
Christ’s footsteps and to become like Him. Parsons further expounds on this point when he 
said that in redemption and sanctification we can be “more and more like Christ.”36 What 
was lost through the first Adam was regained by the last Adam, namely Christ who is our 
Lord and Savior (cf. Rom 6:23; 1 Cor 15:45). 

So far, we have looked at some of the important literature regarding the reality of the 
imago Dei in humanity as expressed in Creation, the Fall, and in Redemption through Christ. 
To summarize the importance of the divine image in humanity we now turn to Cline’s rather 
lengthy yet interesting comment concerning the imago Dei. 

Man is created not in God’s image, since God has no image of His own, but as God’s 

image, or rather to be God’s image, that is to deputize in the created world for the 

transcendent God who remains outside the world order. That man is God’s image 
means that he is the visible corporeal representative of the invisible, bodiless God; he 
is representative rather than representation, since the idea of portrayal is secondary in 
the significance of the image. However, the term ‘likeness’ is an assurance that man 
is an adequate and faithful representative of God on earth. The whole man is the 
image of God, without distinction of spirit and body. All mankind, without distinction 
are the image of God. The image is to be understood not so much ontologically as 
existentially: it comes to expression not in the nature of man so much as in his 
activity and function. This function is to represent God’s lordship to the lower orders 


of creation. The dominion of man over creation can hardly be excluded from the 
content of the image itself. Mankind, which means both the human race and 


35. Anderson, 70. 


36. Michael Parsons, “The New Creation.” Expository Times 99 (October 1987), 4. 
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individual men, do not cease to be the image of God so long as they remain men; to 
be human and to be the image of God are not separable.37 


The imago Dei and the proper understanding of its meaning and implications influences how 
one views God’s creation. “The image of God,” says Feinberg “constitutes all that 
differentiates man from the lower creation.”38 God has created man in His image to represent 
Him in all of creation; that image was restored in humanity through the work of Christ which 
seems to be a privilege extended only to humankind. It is, indeed, unique and special to be 
human in the eyes of the Lord (cf. Ps 8:4; Heb 2:6). 

Now then a careful examination of the imago Dei is essential for an accurate 
perspective on creation, sin and the Fall, redemption, Soteriology, Christology, technology 
and the future life. Only through a careful study of the Scripture can the divine image be 
properly understood in all areas of life (cf. 2 Tim 3:16-17). The answer to the “true meaning 
of man’s existence and destiny” is found only in the Word of God and perhaps “in theology — 
not in the natural or social sciences.”39 

When God created male and female in His image, He made them in a special way. 
They were made different from the angels and the animals. The beginning of humanity was 
“a little lower than the angels” but the destiny is greater, for only man created in the image of 
God has the privilege of becoming God’s child. God also “crowned him with glory and 
honor” in creation and “[God] made him to have dominion over the works of [His] hands and 


put all [things] under his feet.” (Ps 8:4ff). The Bible seems to spend a great deal of time 


37. David J. Clines, “The Image of God in Man.” Tyndale Bulletin 19 (1969), 101. 
38. Feinberg, 246. 


39. Feinberg, 246. 
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teaching the uniqueness of humanity. Humanity was created to be holy, to be set-apart from 


the rest of the creation. 


Summary of A Communal Approach 

Verhey’s idea of narrative or community aspect of “reading Scripture” in bioethics 
has been a major contributor to Hauerwas’s thoughtful assertion of the need for community- 
based approach to bioethics in the church that is focused on redeeming the image and 
likeness of God in humanity has contributed to the development of a healthy approach to 
preaching about bioethics in the church. 

Anderson’s view of Christ’s redemptive work as the pivotal element in fulfilment of 
the New Testament concept of the restored image of God is supported by Feinberg’s 
assertion that the New Testament idea of imago Dei clearly points to the restored image of 
God in human beings is a major factor in understanding biblical bioethics. Parsons further 
explanation of the Christ’s redemptive work as regaining or restoring what was lost in Adam 
offers a clear description of what it means to be human — image bearer of a holy God - and 
the need for proper treatment as such. Although Clines seems to deviate from the main focus 
of what it means to be human as created in God’s image, as he points out that we are not 
created in God’s image, rather as God’s image. I submit that the close examination of his 
point makes it clear that Clines is not opposing the idea of divine image in humans but 
merely pointing out that we do not possess the equal quality of God, but as created beings, 
we represent the essence of who God is. In fact, he is accurately describing the reality that 


God is a spirit and humans are spiritual beings made in God’s image, we resemble and reflect 
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God. This concept has profound implications for our proper understanding and practice of 


preaching about bioethics in the church. 


Literature on Biomedical Ethics 

In this section, I will review one of the most foundational literature on bioethics by 
Tom Beauchamp and James Childress, entitled, Principles of Biomedical Ethics along with 
two other volumes: one on Roman Catholic perspective on the subject, Catholic Bioethics 
and Social Justice and another from a secular perspective, Perspective in Bioethics, Science, 
and Public Policy. 1 will also include an evangelical perspective from John Kilner’s work, 
Why the Church Needs Bioethics. 

Beauchamp and Childress’s seminal work on establishing four principles of 
biomedical ethics have been extremely influential in the field of medical ethics.40 The four 
principles — autonomy, non-maleficence, beneficence and justice — have been and are 
fundamental for comprehending the modern approach to ethical assessment in health care. 
For the purpose of this project, I will focus on the principle of beneficence, as pointed by 
Pellegrino and Thomasma that “beneficence is the central aim for medicine.”4! Hippocratic 
tradition, Aristotle’s pursuit of the good life, and primary ideas in Christianity all converge in 
this foundational concept of beneficence. In their article “Revisiting Beneficence: What is a 
‘Benefit’, and by What Criteria?” Avant and Swetz contend, 


Beauchamp and Childress and the Belmont Report place beneficence as a key 
component of their midlevel bioethical principles, whereby beneficence is a moral 


40. Beauchamp and Childress, Principles of Biomedical Ethics, T” ed. 
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obligation to act for another’s benefit with the aim being to help further a patient’s 

important and legitimate interests.41 
Beauchamp explains the concept further: “since beneficence is conceptually broad, it may be 
accomplished conversely by avoiding or mitigating possible harms.”42 The good of the 
patient is related to furthering the patient’s wellbeing. In this regard, the idea of beneficence 
is in line with the central teaching of Jesus to “love others as yourself’ (Mark 12:31) and 
even to “love one another; as I have loved you” (John 15:2). 

Sanders et al in their article, “Catholic Bioethics and Invisible Problems: Human 
Trafficking, Clinical Care, and Social Strategy.”43 shares insight on the concept of structural 
sin and the ways to overcome its effects in the area of bioethics: “caring for vulnerable 
persons creates in the clinical setting,” continues the authors, “in these instances, there is a 
greater need to expand efforts to raise awareness of challenges victims face and provide 
guidance for physicians, nurses, social workers, and chaplains on how to identify, interact 
with, and treat suspected victims and keep them safe.”44 Catholic perspective on both the 
practical and the primary function of medicine is to provide and to care for the wellbeing of 
the patient and avoid harm which is in line with the idea of beneficence and non-maleficence. 
As pointed out by the Sanders that the effort to raise the awareness of the what the victims or 


the patients face also support the principle of justice. 


41. Avant and Swetz, Revisiting Beneficence: What is a ‘Benefit’, and What Criteria?” The American 
Journal of Bioethics 20:3 (2020), 75. 


42. Beauchamp, 2019. 
43. Sanders, Alan, Kelly R. Herron, and Carly Mesnick. Catholic Bioethics and Social Justice, 25. 


44. Sanders, Alan, Kelly R. Herron, and Carly Mesnick, 26. 
71 


Even from a secular perspective, Jonathan Beever and Nicolar Morar maintain that 
their book is “grounded in the idea that exploring the intersections of moral beliefs, scientific 
knowledge, and public policy can enrich our understanding of the value assumptions of 
inherent in bioethical conflicts.”45 It is true that science provides us to “consider the 
outcomes of knowledge dissemination and the timeless of our responses” and ethics “guides 
the normative conclusions we draw from this knowledge,” and “policy codifies these 
conclusions into principles for action.”46 Bioethics emerges from the advancement of science 
and extrapolates beneficial principles and to distribute them in a systematic way for people to 
live by. 

The principle approach to bioethics, even coming from a secular perspective, helps 
build a system of biomedical ethics coherent to Christian ideas of loving and helping others 
(beneficence), not to cause harm (non-maleficence) and distribute this well-being to all 
(justice). How are we now, then, to deal with the idea of autonomy. Autonomy is defined as 
the right for an individual to make his or her own choice.47 How is the principle of autonomy 
compatible with Christian bioethics? D.A. Carson offers an insight as he observes the idea of 
God and the image of God. 

We belong to another . . . . we confess that God is good, that he can be trusted, that 

embodied human beings are important, that God is the providential ruler who makes 

the gains and discoveries of medicine possible and among the gifts to be enjoyed, that 

God promises to give added grace where there is added weakness, that our greatest 

pleasure and joy are bound up with all that brings him greatest glory, and that because 


we are not our own, we do not have the right to destroy any of God’s image-bearers, 
including ourselves.48 


45. Beever, Jonathan and Nicolar Morar, ed. Perspectives in Bioethics, Science and Public Policy, 9. 
46. Beever and Morar, 9. 


47. Beauchamp and Childress. 
48. Carson, D.A. Wisdom from the New Testament. Why the Church Needs Bioethics, 2011, 73. 
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It seems as though Carson is asserting that the humans do not possess the kind of autonomy 
that Beauchamp and Childress present. Then he offers the following, 
this kind of God-centeredness does not preclude the wrestling of a Job in the face of 
personal loss, disaster, and chronic illness, but it is the kind of wrestling that still 
declares, “Though he slay me, yet will I hope in him” (Job 13:15). One must know 
something of God not only to trust in him but also to wrestle with him.49 
It is in “wrestling with God” that one exercises individual autonomy to bring himself to the 
place of well-being. Yet, it is in trusting God that he learns to do what is right and ethical. 
The authors above, even though coming from a spectrum of faith traditions, by 
committing to a set of principles that elevates the well-being of humans that bears God’s 
image, arrived at the common ground of putting others first. The principles of biomedical 


ethics seem to draw from the foundational idea of four principle approach arranged by 


Beauchamp and Childress. 


Preaching as Persuasion 
Preaching is a persuasive speech by design. The need for preaching to be persuasive 
becomes evident when we consider that the goal of preaching is not just the transmission of 
information, but the transformation of people’s lives. This project attempts to help pastors to 
gain confidence about preaching bioethics from their respective pulpits. Since preachers want 
their messages to impact the lives of their listeners, as responsible homileticians, they should 
be concerned about the effectiveness of their craft. To this end, I will examine some of the 


important works in persuasive preaching. 


49. Carson, D.A., Wisdom from the New Testament, 73. 
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I will begin by reviewing Larry Overstreet’s and Lucy Hogan’s definition of 
persuasive preaching and persuasion respectively along with Raymond McLaughlin’s view 
on the ethics of persuasive preaching. Their work provides a strong connection between the 
idea of persuasion and persuasive preaching and how they relate to preaching on ethical 
matters. 

Larry Overstreet defines persuasive preaching as, “The process of preparing biblical, 
expository messages using a persuasive pattern and presenting them through verbal and 
nonverbal communication means to autonomous individuals who can be convicted and/or 
taught by God’s Holy Spirit, in order to alter or strengthen their attitudes and beliefs toward 
God, His Word, and other individuals resulting in their lives being transformed into the 
image of Christ.”50 Overstreet feels that the ultimate goal of preaching is not the mere 
transmission of information, but the transformation of lives. The use of logos, ethos and 
pathos helps with persuasiveness of the message. However, utilizing persuasion in preaching 
in no way minimizes the role of the Holy Spirit in convicting the hearts of the listeners. 

Lucy Hogan defines the term persuasion as, “The process by which a person seeks to 
influence the decision making and/or actions of another person or persons by means of 
language and/or symbolic actions.”5! Her definition of persuasion is helpful for us because 
unlike manipulation or coercion, persuasion presupposes the idea of choice on the listener’s 
part that should lead to a decision to act. This concept of choosing to act is paramount to any 


ethical decision making. The preacher’s task, then, is to provide the opportunity for the 


50. R. Larry Overstreet, Persuasive Preaching (Wooster, OH: Weaver Book Company, 2014), 14 


51. Lucy Lind Hogan, “Persuasion.” s.v. New Interpreter’s Handbook of Preaching. ed. Paul Scott 
Wilson (Nashville: Abingdon, 2008), 360. 
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listener to, first decide, then to act. Lucy Hogan’s concept of persuasion, coupled with 
Overstreet’s definition of persuasive preaching, is enormously beneficial for evangelical 
homileticians as they seek to foster Christ-like character in their listeners. 

Raymond McLaughlin, in his article “The Ethics of Persuasive Preaching,” speaks of 
the challenges of the Christian persuader’s ethical obligation: 

In spite of the criticisms levelled at persuasion, Christians are under obligation to 

persuade. Obviously, their persuasive ends and means must be ethical. Knowing how 

crucial the gospel message and its proclamation is to the destinies of men, the 

Christian persuader should consider the ethical implications of failure to be at his 

persuasive best. Slovenly or careless preaching may actually be unethical. Therefore, 

it behooves Christian preachers to use the best possible rhetorical goals and methods 
lest their ignorance blunt their effectiveness. Nothing less would be ethical. No 
persuader will ever be perfectly effective. But each can work assiduously to narrow 
the gap between his ethical and effectual potential and his ethical and effectual 
performance.52 
If McLaughlin’s claim is correct, and I believe it is, then the preacher must proclaim the 
message in a way most persuasive to the listeners. The pastors that endeavor to preach about 
bioethical matters in the church would be wise to acknowledge the importance of applying 
the persuasive means to preaching in order to maximize their effort. As the Apostle reminds 
us, “Therefore, knowing the fear of the Lord, we persuade men” (2 Cor 5:11). 

Above, I have reviewed some of the literature on definition of persuasion and 
persuasive preaching as well as the ethics of persuasive preaching. Now I would like to take 
a look at a major work on the use of persuasive speech in general. Most discussions on 
persuasion begin with Aristotle. More than two-thousand years ago, Aristotle wrote On 
Rhetoric, the classic treaties on persuasion. Although he was not the first to write on the 

52. Raymond W. McLaughlin, “The Ethics of Persuasive Preaching” Journal of The Evangelical 


Theological Society, 15-2, 106. 
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subject of rhetoric of persuasion, his influence has been gigantic and sustaining. For this 
reason, although Aristotle’s work does not deal directly with homiletics and he was not 
writing from a Christian perspective, I begin with an overview of his Rhetoric as a basis to 
formulate a solid persuasive preaching. 

Aristotle, in his work Rhetoric, explained the nature of the rhetorical process. He 
defines rhetoric as “an ability, in each particular case, to see the available means of 
persuasion.”’53 Although the preacher’s fundamental motivation comes from “the fear of the 
Lord,” in order to practice the art of persuasion, the preacher also needs to learn and develop 
a particular set of skills. Aristotle’s approach to persuasive rhetoric has three parts: logos, 
ethos, and pathos. For my thesis-project, Aristotle’s basic divisions of logos, ethos, and 
pathos, serves well. I employ these three core concepts by examining the meaning of these 
concepts and the implications through the writings of Lucy Hogan and Robert Reid, Timothy 
Keller and Jeffrey Arthurs. Through their analysis of the core concepts, we will discover a 
strong connection between the core concepts and their implications for responsible 
homiletics. I have chosen these particular authors for their expertise in their field and their 
experience in providing instructions in homiletics at various theological institutions. 

The /ogos denotes a word, divine reason, or message. It involves logic and rationality. 
Logos is the use of logical reason to persuade the listener. For preachers, the main concern 


for /ogos in rhetoric is to investigate a certain situation and then to make logical choices of 


53. Lucy Lind Hogan and Robert Reid, Connecting with the Congregation: Rhetoric and the Art of 
Preaching (Nashville: Abingdon Press), 29. 
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words to present to the listeners with clarity and faithfulness to divine reason.54 This is an 
important point for the preacher who wants to convey ethical ideas or principles to the 
listeners, for the logical reasoning for ethical persuasion must come from God’s divine word. 
Ethos, the second part of the persuasive rhetoric, is the perceived character of the 
preacher. According to Aristotle, a good speaker is the one who convinces his listeners that 
he has common sense, 1s virtuous, and is believed to have the best interest of the listeners at 
heart. According to Plato, the speaker does not have to be inherently ethical or virtuous; all 
he had to do to persuade his listeners was to pretend to have credibility, good sense, and good 
moral character.55 Plato postulates that if rhetoricians become truly ethical, rhetoric might 
have a place in the world of human reasoning, but until then we must rely on dialectic, in 
which Jogos is the only legitimate appeal and pathos and ethos are irrelevant.56 Whether the 
moral character of the preacher is authentic or merely perceived, ethos plays an important 
role in persuasion. Timothy Keller states the following about ethos in preaching: 
Your listeners will be convinced by your message only if they are convinced by you 
as a person. There is no escaping this. People do not simply experience your words, 
arguments, and appeals as disembodied messages; they are always sensing and 
evaluating the source. If they don’t know you, they are (usually unconsciously) 
gathering evidence to determine whether they like you, can relate to you, and respect 
you. They are noticing whether you are happy or dour person, whether you are poised 
or nervous, whether you seem kind or hard or smug. They are looking for love, 
humility, conviction, joy, and power — for some integrity and congruence between 


what you are saying and who you are, Audiences are able to sense what kind of 
energy — or lack thereof — lies behind the speaking. They may see insecurity, the 


54. André Resner, “Logos” s.v. New Interpreter’s Handbook of Preaching, ed. Paul Scott Wilson. 
(Nashville: Abingdon, 2008), 353. 


55. John C. Holbert, “Pathos/Feeling.” s.v. New Interpreter ’s Handbook of Preaching. ed. Paul Scott 
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desire to impress, a lack of conviction, or self-righteousness — any of which closes 
their minds and hearts to the words.57 


Logos, according to Holbert, no matter how credible, is influenced by of ethos.58 Holbert 
recognizes the pivotal nature of ethos for the argument itself to seem credible. The preacher 
that does not seem credible in his or her character would not be effective in persuading their 
listeners. 

According to Aristotle, the third area of persuasion is pathos. Pathos is the emotional 
pleading to move the audience. Jeffrey Arthurs acknowledges that “ethical (and effective) 
communicators use pathos to prompt people to act”; he continues, “in accord with the 
truth.”59 People think rationally but they act impulsively. All decisions are, then, influenced 
by emotions. Thus, the preacher ought to be able to move his audience with an emotional 
appeal. “A true expository sermon,” Robinson contends, “should create in the listener the 
mood produced in the reader. The task of the poet, the playwright, the artist, the prophet, and 
the preacher overlap at this point — to make people feel and see.’’60 

The message is best received when the preacher can stay balanced in all three areas of 
rhetoric. In preaching ethical matters, the preachers must resist the temptation of asserting 
their own moral scruples in the message, but to speak with biblical integrity by examining 


their own motives as well as their adequacy in moral character and in knowledge of the 


57. Timothy Keller, Preaching: Communicating Faith in an Age of Skepticism (New York: Viking, 
2015), 191-192. 


58. John C. Holbert, 358. 
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subject.6! This is an important matter for the evangelical preacher to remember as the 


messenger, not the author, of the message. 


Preaching Bioethics 

Literature on preaching bioethics is scarce. Albert Mohler, Jr. contends that “the act 
of preaching” is “an act of obedience.” He continues, “that is where any theology of 
preaching must begin.”62 If a preacher to act in obedience regarding preaching the word to 
the contemporary audience dealing with the issues of modern medical scientific and 
technological feat, one must preach on bioethics as a matter of obedience. “Preaching did not 
emerge from the church’s experimentation with communication techniques. The church does 
not preach because preaching is thought to be a good idea or an effective technique,” 
continues Mohler, “we preach because we have been commanded to preach.”’63 According to 
John A. Broadus, Preaching is “characteristic of Christianity”64 and this drives the point 
about the importance of preaching about bioethics as well as teaching it in class or 
counseling those in need of godly wisdom. 

In this section, I will review the works of Ronald J. Allen, Ronald Sisk and Stephen 
Tu in their works in Preaching the Topical Sermon, Preaching Ethically, and Pro-Life Pulpit 
respectively. These authors speak clearly about preaching controversial matters with clarity 


and force yet without losing sight of the gospel presentation. 


61. Robinson and Larson, The Art of Craft of Biblical Preaching, 213. 
62. R. Albert Mohler, Jr. “A Theology of Preaching.” Handbook of Contemporary Preaching, 1992. 
63. Mohler, Jr., 37. 
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Ronald Allen points out that the topical sermons help the church. He contends that 
“the topical sermon teaches the congregation how to interpret life in the light of the 
gospel.”65 Preaching about bioethics is essentially topical and to connect people with the 
biblical truth regarding the gospel-centered living, it is important for a preacher to 
incorporate topical preaching. He further points out that to preaching responsibly, the 
preacher needs to be disciplined in his preparation. “Because of the ease with which the 
topical sermon can be abused,” he explains the preacher “should be sure that the topical 
sermon is well grounded theologically’66 and must not be the latest trend. It would be fair to 
raise the question: Is preaching topically about biomedical a cultural trend of the day? Is 
there a way to stay focused on the biblical truth on this controversial topic? Allen 
acknowledges that some topics are controversial and some may even be “sensitive to the pain 
the topic causes” and may be “afraid to discuss the topic.’’67 “When the topic comes up,” 
says Allen, “they excuse themselves to the restroom.’’68 Then he offers the solution that 
when a preacher encounter controversial topics, to set the topic in relationship to the gospel, 
not just the preachers’ opinion. He also suggests that the preacher begin with a positive tone, 
positive image stories and low-key introduction.69 “A low key introduction,” he contends, 


“often helps the congregation make a commitment to stick with the sermon.”’70 This helps the 


65. Ronald J. Allen, Preaching the Topicla Sermon, 1992, 10. 
66. Allen, 37. 

67. Allen, 97. 

68. Allen, 98. 
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preacher to ease into the topic and gains the opportunity to introduce the gospel-centered 
thinking. Sisk, in chapter one (appropriately titled, We Should No Longer Be Children) of his 
book Preaching Ethically, speaks to the importance of Christian maturity and the preacher’s 
duty to help the congregation reach it.7! Preaching about bioethics, then, becomes a duty and 
an obligation for the pastors that desire to focus their teaching and ministry on biblically 
solid ground according to Allen and Sisk. 

Stephen Tu shares about his pastoral counseling experience with a married couple 
regarding their “secret “involving abortion where the husband told him, “I never heard a 
sermon about [abortion] before. None of our pastors ever told us that abortion is a sin. For 
some reason, immediately after their abortion they both felt guilty and ashamed.72 This 
pastoral encounter challenged the author to consider the importance of preaching about 
biomedical matters in the church, particularly on abortion. “one thing is certain: we must 
respond,” Tu contends, “and as pastors, we must respond (at the very least) from the 
pulpit.”73 Pulpit is where we preach and preaching is how we challenge and educate the 
church. But we must acknowledge that preaching the hot topic could turn the pulpit into a 
minefield. “Preaching on abortion must be, first of all, preaching.” Tu insists. “It must be 
rooted in Scripture and lead people to worship, or else it is nothing more than a lecture on 
ethics.”74 Preach, we must do, but we must remember that it is preaching about bioethics 


from God’s Word in that the final authority comes from the author of the Bible. 


71. Ronald D. Sisk. Preaching Ethically, 2008, 38. 
72. Stephen Tu. Pro-Life Pulpit, 2011, xiii. 
73. Tu, Xiv. 
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To summarize, I have reviewed and dialogued with the above authors regarding the 
importance of topical preaching that brings out biblical and ethical principles to live by. As 
both Allen and Sisk pointed out that the pulpit is unique to Christianity and it is the pastor’s 
duty to use the pulpit to bring the gospel-centered message to the congregation on all matters 
Christian. As preaching is unique to Christianity so is the call for an ethical living. Preaching 
about bioethics is more than a good option for the pastors, but a moral duty. 

This concludes the literature review section of the project. I made an attempt to 
clearly delineate the ideas presented in the writings reviewed regarding bioethics, theological 
matters concerning ethics in general (in particular the concept of imago Dei), the 
understanding of persuasive preaching, and preaching bioethics biblically by interacting with 


some of the most important works that deal with the subjects. 
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CHAPTER 4 


PROJECT DESIGN 


The project design is composed of three elements. The first element is pre-coaching 
survey of seven pastors as described in chapter 1 (appendix A). In pre-coaching interview, 
the pastors’ confidence level and their attitude toward preaching about bioethical matters 
were measured. During the pre-coaching interview, I discovered that all of the pastors have 
positive attitudes regarding bioethics as a preaching topic, yet only one of them had 
previously engaged in any type of preaching on ethical issues according to the survey. 

The second element of the project is the primary focus of the project and consists of 
one-on-one coaching sessions with five of the seven pastors described in chapter one. The 
coaching session was designed to encourage the pastors to engage in preaching about 
bioethical matters with confidence and positive attitude. I have developed a manual for 
preaching that will help the pastors to see that preaching about bioethical matters is not 
necessarily controversial nor does it have to be any more difficult than preaching on any 
other subject matter (appendix B). There are three main parts to the manual: 

1. The first part is designed to help the pastors deal with their aversion to preaching on 
controversial issues. The pastors that were interviewed consider bioethics as a 
controversial subject and consciously avoid preaching about it. To help the pastors 
see and move beyond their reluctance, I suggested they begin a message series by 
taking a more general approach to the topic. This will be explained later in the 


chapter. 
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2. The second part of the manual deals with the idea of moral neutrality or moral 
indifference. Some of the bioethical matters tend to belong in a category of moral 
neutrality. Since biotechnologies are not mentioned in the Bible, the pastors tend to 
be reluctant to deal with it in preaching. By teaching the congregants how to deal with 
morally indifferent issues, they will be better equipped to deal with tough issues of 
bioethics as well. By “morally indifferent or neutral,” I mean that something is not 
explicitly prohibited in the Bible, therefore, there is a measure of freedom to act or 
refrain without violating God’s law. 

3. The third part of the manual consists of a case study. We closely examined the 
effectiveness of the coaching manual by looking at a real-life case about end-of-life 
matters. This particular case was chosen because it deals with easily relatable, 

everyday life issues that deals with bioethical concerns. The case deals with a father / 
husband who is dying of cancer who wishes no more treatment. We all deal with issues 
such as this in life. Pastors deal with end-of-life issues and the caring for the individuals 
and families often. The case is particularly relatable to the pastors as we often deal both 
personally and professionally in the realm of death and dying. 

The third element of my project design entails an evaluation of the effectiveness of the 
manual and the coaching session. The effectiveness was measured by a post-coaching survey 
of the pastors that participated in the coaching session. The pastors’ confidence level and 
their attitudes were measured using the same scale that was used in chapter one (appendix C). 
The change in confidence levels and attitudes in pastors were compared with pre-coaching 


survey of the seven pastors conducted in chapter one. 
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Narrative on Methodology and Project Execution 

Among the seven pastors interviewed in the pre-coaching survey, five of them agreed to 
participate in one-on-one coaching. I requested, in preparation, that they go over the manual 
before the session. All of the participants agreed to do so. They also consented to read the 
first portion of John Davis’ Evangelical Ethics. Four out of five pastors read it before we met 
for the coaching session. 

The five pastors that participated in the coaching session include pastors A, B, D, E and 
F as described in chapter one. Pastor A is from a large church in Greater New York City area 
where the pastor has served for 17 years. Pastor A feels relatively confident about preaching 
about ethics issues in general. Pastor B is from a mid-size church in upstate New York. As a 
new pastor, pastor B feels ambivalent about preaching in general. Pastor D is from a small 
church in Chicago where the pastor served for 10 years. Although this pastor has the most 
training and education in ministry, there is overall lack of confidence. Pastor E is from a 
large church near St. Louis area. As a family-life minister and a counselor by training, pastor 
E lacks confidence. Pastor F is a church planter from just outside of Seattle area and has been 
at the church for 7 years. Even with a very positive attitude towards preaching about 


bioethics, the pastor lacks confidence. Coaching sessions consisted of these five pastors. 


Part One: Determining Pastors’ Attitudes Toward Preaching on Bioethics 
(Part One of the project-design was described in chapter one; however, 
in the interest of clarity and continuity of thought, I am re-introducing a portion of it here) 
The following seven open-ended questions were asked in an individual interview. With 
each question, there was a brief discussion and explanation of the answers given by the 
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pastors. All of the interviews lasted between thirty to forty-five minutes with one interview 
going over an hour. The purpose of these questions was two-fold: first, to examine the level 
of knowledge of the pastors in bioethics. Second, to observe their level of confidence and 
attitude in preaching bioethical matters in the church. 

At the end of these seven open-ended questions, I have added four more questions for 
the purpose of quantitative measurement of the data seeking the pastors’ level of confidence, 
the attitude towards the subject matter, whether the pastors perceive themselves to be well 
equipped to deal with the subject, as well as the frequency of their preaching on bioethics. 

1. Are you familiar with the field of bioethics? 

2. Do you preach on bioethics in your church? Why? Why not? If so, at what frequency? 

3. Do you think the church needs to hear preaching on bioethical issues? 

4. How confident do you feel about preaching on bioethics? 

5. What is your attitude towards preaching or teaching the subject matter? 

Please explain. 

6. What would help you to feel more encouraged to preach bioethics with positive 

attitude? 

7. Would you be interested in a coaching session designed to encourage pastors to 


preach bioethics with more confidence and positive attitude? 


Please answer the following questions based on a scale of one to five, five equaling 
definitely true and one equaling definitely not true. 

8. I feel confident about preaching about bioethical matters. 

9. I have a positive attitude toward preaching about bioethical matters. 
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10. I am well-equipped to preach about bioethics. 


11. I have preached about bioethics frequently. 


For the purpose of determining the level of confidence and the attitude of pastors toward 
preaching about bioethics, seven pastors were interviewed for the duration of about forty-five 
minutes. The interview format was chosen for its inherent design benefit of being able to 
have more in-depth and open-ended conversation with the participants. Although lengthy, it 
was helpful to capture expansive and complex information on the participants’ thoughts, 
feelings, attitudes and convictions about the subject matter. The pastors came from various 
backgrounds: 

* Pastors are from four different states representing East and West-coast, and Midwest. 

¢ The youngest pastor was in the thirties and the oldest was in the sixties. 

¢ There were five senior pastors or co-pastors and one family-minister. 

¢ There were five men and one woman. 

¢ All the pastors have been at their church for at least five years with exception of one. 

¢ The largest church was over 1,500 members and the smallest church was under 200 

members. Two churches had weekly attendance of between 1,200 to 1,500. Two 
churches had weekly attendance of between 200 to 500. Three churches had weekly 
attendance of under 200 attendees. 

* The pastors comprised of three Baptists, one Presbyterian, two Non-denominational 


pastors, and one Catholic priest. 


Through the interviews, I wanted to discern what the pastors’ attitudes toward preaching 


on bioethics were, whether they feel confident or timid about dealing with sensitive and 
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possibly controversial matters from the pulpit and if they were looking for any type of 


guidance on the matters. The following is a brief description of each pastor. 


For the purpose of maintaining anonymity, each pastor has been assigned a letter 


designation in no particular order. 


Pastor A has been at the church for 17 years. The church is located in one of the suburbs 
of New York City in the East Coast. The church is associated with Conservative Baptist. This 
pastor is one of the main preachers in a multi-staff, multi-campus setting. The church has 
more than 1,200 in attendance in a given week. The preaching schedule and the topic of the 
message is chosen by the pastor, i.e., the pastor has the freedom to preach on any topic of 


choice. 
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Figure 4.1 Pastor A 
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Observation: Pastor A felt confident about preaching on bioethics in his congregation. 


The pastor also felt relatively knowledgeable about the subject and sees the need for 
preaching about bioethical matters in the church. The pastor has a positive attitude about 
preaching ethical matters in general and is familiar with what is going on in the field of 
bioethics but not really engaged in learning further about it. Pastor A was interested in 
participating in the coaching session and anticipates increased level of confidence on the 


subject. 


Pastor B has been at the church for just over a year. The church is located in upstate 
New York. The church is inter-denominational (with elements of Southern Baptist and 


Presbyterian). The weekly attendance is under 200 people. He is the main preacher. 


Pastor B 
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Figure 4.2 Pastor B 
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Observation: Pastor B sees the need for preaching on bioethics in the church. The pastor 
is new to the church and is younger than most people in the congregation and this may 
contribute to the lack of confidence in general. The pastor has the full authority to choose the 
sermon topics and sets own preaching schedule. However, the pastor does not feel confident 
about the field of bioethics and lacks knowledge and training. The pastor’s attitude regarding 
the importance of preaching on bioethics is somewhat split and can’t make up his mind. The 
ambivalence seems to be coming from the pastor’s short tenure and youth. Pastor B was 
interested in participating in a coaching session. The pastor seemed genuinely interested in 


learning about how to preach bioethics and to do so with confidence. 


Pastor C has been at the church for 5 years. The church is located in Long Island, New 
York and it is non-denominational. The size of the church is around 300 in weekly 


attendance. He preaches about 35 times a year. 


Pastor C 
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Figure 4.3 Pastor C 
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Observation: Pastor C considers oneself to be a solid biblical preacher. The pastor’s 


relationship with the congregation is strong and they trust their pastor to provide a solid 


biblical diet in teaching and preaching. The pastor has a positive attitude towards preaching 


on bioethics and feels somewhat confident to do so. Despite never having preached on the 
subject, the pastor plans to do so in the near future. This pastor was not interested in the 


coaching session due to the busy schedule. 


Pastor D is a Baptist preacher in a smaller church of under 150 in weekly attendance. 
The church is situated in a suburb of Chicago in the Midwest. The church is affiliated with 
the Southern Baptist Convention. He has been at the church for 10 years as a senior pastor 


and a main speaker. 
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Figure 4.4 Pastor D 
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Observation: Pastor D co-pastors a church at a bi-lingual church and is the pastor of the 
Korean-speaking congregation. The pastor sees the high value in preaching on bioethics and 
definitely acknowledges the need for it in his church. The level of confidence was low for 
this pastor due to the perceived lack of training on the subject. Pastor D is the most educated 
among all the pastors interviewed but in a field that is not related to bioethics. The pastor has 
a strong relationship with the congregation and sets one’s own preaching schedule and to 
choose one’s own sermon topics. Pastor D was interested in participating in the coaching 


session. 


Pastor E is a family minister at a church in rural area of Missouri with the attendance 
over 1,200 in a given week. This pastor speaks fewer than 6 times a year. The church’s 


affiliation is with the Southern Baptist Convention. 
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Figure 4.5 Pastor E 
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Observation: Pastor E preaches four to six times a year which limits both the frequency 
and the choice of sermon topics. As a family-life minister, one sees the importance of 
preaching on bioethics. In fact, the pastor regularly offers counseling in the subject matter to 
the people and families in the church. The pastor does have the platform and the opportunity 
to preach on bioethics but often lacks confidence to do so. Pastor E was interested in 


participating in the coaching session. 


Pastor F is a church planter just outside of Seattle and has been at the church for 7 years 
and the church has grown to about 75 people. While the church is affiliated with Southern 


Baptist, the pastor is Presbyterian. He is the main preacher. 
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Figure 4.6 Pastor F 
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Observation: Pastor F is overwhelmed with the responsibilities of a church planter. As a 
church planter, the pastor does not feel to have the “luxury” of focusing on matters that are 
not central to the survival of the church. The pastor even felt “ashamed” to feel this way 
about preaching. It was evident that the pastor has a tremendous burden for the lost people 
and sees bioethics as an excellent tool for reaching the lost. Pastor F was very interested in 
the coaching session to both build the level of confidence and continue to foster the positive 
attitude regarding the subject. The pastor doesn’t recall preaching on any type of ethical 
matters in the church recently. However, as a sole pastor of the church, pastor F realizes the 


need to be “better equipped” in the subject matter. 


Pastor G is a Catholic priest in a local parish in Chicago. Prior to being a parish priest, 
the pastor taught at a local seminary. As the main speaker of the church with over 1,000 in 
weekly attendance, the pastor has limited freedom to choose one’s own sermon topics. This 


is the fifth year at the church for the pastor. 
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Figure 4.7 Pastor G 


Observation: Pastor G feels strongly about the need for bioethics to be preached in the 
church and feels somewhat confident about doing so. Due to the Catholic church’s pulpit 
structure, the priest “receives” a restricted preaching schedule and lacks freedom to choose 
the topic. The pastor does not recall preaching about bioethics (“maybe once”). However, 
generally speaking, the pastor does speak on broader ethical matters from time to time. In the 
pastor’s view, it is vital to engage in more comprehensive discussion of bioethics beyond 
preaching. As a former seminary professor, pastor G sees the importance of educating the 


congregation. The pastor will not participate in the coaching session. 
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Conclusion of Pre-Coaching Survey 


In summary, seventy percent of the pastors felt positive towards the idea of preaching 
on bioethics in the church. They see the importance of dealing with the issues that their 
congregants are facing in life, and they genuinely desire to help their people think biblically 
on the subject. This is where the positive attitude of the pastors come from. 

The level of confidence in preaching about bioethics seemed to be influenced by the 
pastor’s lack of knowledge and understanding of the subject. About thirty percent of the 
pastors felt confident enough to even consider preaching about bioethics. Of those pastors 
that were confident to preach, only one of them received formal training in bioethics. As far 
as their participation in the coaching session, five pastors were interested: two pastors wanted 
to “get better equipped” in preaching about bioethics and three pastors were “simply 


curious.” 


Positive 


Confidence Attitude 


waaay 





Figure 4.8 Pastor’s level of confidence vs. attitude towards preaching on bioethics 
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Part Two: Description of Coaching Sessions 

Before the project began, I had been in contact with two of the pastors on a regular 
basis. On occasion, we talked about the possibility of training both pastors and the 
congregation regarding the need for bioethics education in the church. My goal, however, in 
this session was to encourage the pastors to gain enough confidence about preaching 
bioethical matters with positive attitude in their churches. It is my hope that the confidence 
boost has resulted in more frequent preaching about bioethics as well. 

The coaching session began with a reminder to the pastors that the goal of bioethics is to 
ensure the betterment of humanity and as such, for today’s Christians, it needs strong biblical 
guidelines. There are three specific concepts I laid out during the session: First, a clear 
biblical understanding of what it means to be human. Second, the concept of imago Dei as it 
relates to what it means for human beings to be the image bearers of a holy God. Then, third, 
the idea of the holy is explained in detail as regards to the sanctity of human life. 

These biblical concepts were laid out at the outset in order to affirm what the 
participating pastors already believed and understood about what it means to be human as 
image-bearers of God. My intention, by affirming their biblical convictions and the 
knowledge regarding these foundational concepts of bioethics, was to help these pastors to 
begin building confidence about preaching bioethics. 

In the coaching session, we explored ways to preach about bioethical matters in the 
church with confidence and with positive attitude. Although the level of confidence was 
already high among pastors, as we focused on building confidence among them regarding 
preaching about bioethical matters, there was natural spike on positive attitude as well. We 
also explored that as people striving to be faithful to God’s calling in view of current 
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bioethical challenges, the commitment to discovering effective ways to educate the people of 
God in dealing with these challenges is essential. We also explored issues which have 
emerged and are emerging due to new knowledge and technologies that promise increasing 
levels of control over our future in procreation, health, suffering, aging and dying. We 
worked together to detect a response that reflects faithfulness to God in these precarious and 
phenomenal experiences of life. 

First, I met with the participants individually for one session. It was limited to one 
session primarily due to the participants’ busy schedule which prevented us from scheduling 
multiple meetings. However, each session lasted more than two hours of lively discussion. 
The entire project took about a month to complete. The one-session format worked out well 
for the most part because we were able to get through the topics that needed to be discussed 
with our focused time together. Each session had three parts: the first forty-five minutes or so 
were spent discussing what it means to be human in relation to imago Dei. After a short 
break, the focus shifted to the idea of the holy and the concept of the sanctity of life. The last 
portion of the session was spent on examining the case study about end-of-life decision- 
making and how to apply our previous discussions relating to imago Dei and the sanctity of 
life to a real-life situation and, most importantly, how to educate God’s people to do the 
same. My primary interest in doing this these-project was to measure the pastors’ confidence 
level and the attitude towards speaking about bioethical matters in the church. 

I was able to observe the level of confidence increase on the part of the pastor as the 
first part of the discussion about what it means to be human in relation to imago Dei 
progressed. I was able to detect this increased level of confidence in pastors as a result of 
dealing with a theological concept in which they were familiar. As we moved on to the 
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second portion of the discussion of the sanctity of human life, I observed another measure of 
confidence boost in them. This time, it was as a result of handing the topic in which they 
were deeply convicted. By strategically beginning the session with the concepts about which 
the pastor is well-equipped and deeply convicted, the level of confidence regarding preaching 
about bioethical matters was very high as we moved on to the case study portion of the 
session. 

During the first portion of the session, I needed to address the pastor’s aversion to 
preaching about controversial topics. All of the participants expressed their uneasiness 
regarding preaching about bioethical matters as “stirring up” controversies and preferred to 
deal with them in a more private “counseling” session. Since four out of five participants 
read the first chapter of Davis’ Evangelical Ethics, we began our exploration by going over 
the contents of the book, primarily chapter one. As we examined various ethical principles 
laid out in the chapter, the importance of obedience to God’s command and the concept of 
contextual absolutism,! the pastors began to see that preaching about bioethical matters do 
not constitute raising controversial topics, but rather it is an essential part of teaching the 
church in learning to be obedient to God and to better understand His will. 

After dealing with the pastors’ aversion to preaching potentially controversial topics, we 
shifted our attention to the concept of biblical authority in preaching since it is important to 
establish that any authority in preaching comes from the Bible (the message) and not from 
the pastor (the messenger). Davis asserts, “The teachings of Scripture are the final court of 


appeal for ethics. Human reason, church tradition, and the natural and social sciences may 


1. Davis defines the term as the ethical position that Scripture reveals absolute moral principles that 
must be understood and applied within their proper context. 
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aid moral reflection,” he continues, “but divine revelation, found in the canonical Scriptures 
of the Old and New Testaments, constitutes the “bottom line’ of the decision-making 
process.’”2 Although as evangelical pastors and preachers, they already understand the 
importance of the concept of biblical authority, it was important for me to observe the 
participants to articulate the concept of authority emanating from the Scripture. However, it 
is this high regard for the Word of God that deters from preaching about bioethics. When the 
Scripture is silent on a given issue, we should also be silent3 seems to be the consensus 
among the pastors. Davis also talks about human reason and good principle as the basis of 
Christian ethics. “Human reason,” says Davis, “has a legitimate role in extending the general 
principles of Scripture to analogous circumstances not explicitly addressed in the canonical 
texts.”4 Human reason guided by the Holy Spirit and general teaching and the principles 
taught in the Holy Scripture may steer us in the right direction. 

Next, the idea of what it means to be human as the image bearer of God was discussed 
as we continued (see Appendix B). As stated earlier, the discussion of the concept of imago 
Dei is not only a central concept for the pastors for preaching about bioethical matters in the 
church, but by affirming a theological concept to which they already adhere, it helps to build 
confidence in them. All of the pastors responded positively, as predicted, to this portion and 
the discussions were lively and interesting especially when the topic of personhood came up. 
Some even shared their experience of classroom debate about personhood and abortion from 


2. John Jefferson Davis. Evangelical Ethics: Issues Facing the Church Today. 4th ed. (Phillipsburg, 
NJ: Presbyterian and Reformed Publishing), 2015, 3. 


3. There is underlying uneasiness among the pastors regarding preaching on topics that the Bible is 
silent. As an evangelical Christian, I understand the reluctance and high regard for the Scripture, yet I often hear 
the sermon with personal convictions of the pastors that has very little to do with what is in the text. 


4. Davis. Evangelical Ethics: Issues Facing the Church Today, 5. 
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their seminary days. I found it interesting that all of the pastors have no qualms about 
speaking out in a “classroom” setting about bioethical matters, but they seemed extremely 
uncomfortable about speaking the same topic from the pulpit. Three of the participants spoke 
about bioethics being too academic, meaning that most people in the church are not informed 
enough to deal with its complexity. Two participants thought bioethics is a distraction for 
evangelism whereas one of the pastors thought it is one of the best tools for evangelism. 

Second, the second portion of the coaching session was focused on the idea of the holy 
and the sanctity of human life (see Appendix B). There was much agreement on the subject 
of human sanctity. To summarize the main point of the discussion, since human personhood 
originates from the concept of imago Dei, all human life bears the mark of the holiness of 
God, therefore, is sacred and need to be valued and treated as such. 

In the first two sections of the coaching session, we established a basic biblical 
understanding of what it means to be human, created in the image of God and the 
understanding of sanctity of life in humans as the bearers of God’s holiness. In the last 
portion of the session, we made an effort to bring the principles we’ve discussed to a real-life 


situation through a case study. 


Part Three: Working through a Case Study 
As the third part of the project design, a case study in End-of Life Care in Long-term Cancer 
Survivor was given to each of the participants so to give the pastors a chance to work through 
a real-life example of a bioethical issue that may arise in their churches (see Appendix B). 
The discussion of the case study worked well during the session as evidenced in the pastors’ 
ability to work through the details of the case. 
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A Summary of the Case 

The details of the case study can be found in appendix B. For the sake of clarity, I will 
briefly describe the case study here. 

The patient in the case was diagnosed with terminal cancer. The patient was recently 
admitted to the hospital for a complication. He had been under Hospice services in the 
community. The patient is currently unresponsive. He was never married but has a “common 
law” partner who wishes aggressive intervention on his behalf. However, his biological son 
who has had several conversations with the patient previously mentioned that he wanted to 
die at home. The ethical dilemma in this case is that without a written will, there is no clear 
way to discern the patient’s desire and, therefore, it is difficult to figure out what is the 
ethical thing to do. 

With the facts of the case, the focus of our discussion was to discern the most 
appropriate biblical principle(s) to apply to this case then to find a way to preach about 
similar biomedical ethical matters. With the task of discovering the best biblical principle in 
mind, our discussion continued with the value of human life at the end-of-life situations such 
as our case. The question of personhood was also discussed as the patient seemed to have lost 
his cognitive abilities and the will to communicate. The details of bioethical discussion are 
beyond the scope of this research as the focus of the project is to help the pastors to develop 
confidence in preaching about bioethics in the church. My main interest was to observe a 
possible increase in confidence level in the pastors to speak about bioethical matters in the 


church as a result of dealing with a practical case. 
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Determining Pastors’ Level of Confidence Towards Preaching on Bioethics 

After the coaching session, another survey using a Liekert scale was conducted to 
measure the level of confidence and the attitude toward preaching about bioethical matters in 
the church among the pastors that participated in the coaching session.> 

All of the participants have noted that their attitudes toward preaching about bioethical 
matters remained the same since all of them had a positive attitude before entering the 
training. For the purpose of quantitative analysis, for the post-coaching survey, I measured 
the pastors’ level of confidence only. The following post-coaching survey questions were 


asked in order to measure effective of the project design (see also Appendix C). 


Please answer the following questions based on a scale of one to five, five equaling definitely 
true and one equaling definitely not true. 

1. I feel more confident about preaching bioethics after the coaching. 

2. The coaching session about preaching bioethics in the church made a difference in my 


confidence level. 


The following summary is the results of the survey: 


5. The Likert scale is a five (or seven) point scale which is used to allow the individual to express how 
much they agree or disagree with a particular statement. A Likert scale assumes that the strength/intensity of an 
attitude is linear, i.e., on a continuum from strongly agree to strongly disagree, and makes the assumption that 
attitudes can be measured. 


103 


I feel more confident about preaching bioethics 
as a result of the coaching. 
(five point scale) 
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Figure 4.9 Pastors’ Level of Confidence as a Result of Coaching 


Observation: The confidence level of the pastors increased significantly post coaching. 
As the blue bar indicates all of the pastors had their level of confidence increase compared to 
the pre-coaching survey results. 

* Pastor A: from 4 to 5 

* Pastor B: from 2 to 4.5 

¢ Pastor D: from 3.5 to 4.5 

* Pastor E: from 2 to 4 


¢ Pastor F: from 2 to 5 
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The coaching session about preaching bioethics 
in the church made a different in my confidence level. 
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Figure 4.10 Evaluation of Coaching 


Observation: The pastors revealed that the coaching session was helpful in improving their 
confidence level. In fact, their level of confidence increased significantly compared to pre- 
coaching survey results. Three of the five pastors gave 5-definitely true as their answers in 
regard to the effectiveness of the coaching sessions. 

My subsequent conversations with the pastors indicate that their perspective on 
preaching about bioethical matters changed for two reasons: first, they realized that 
preaching about bioethical matters do not have to be such an insurmountable task when the 
focus is shifted from any particular bioethical issues to more general biblical principles. For 
example, the topic of a sermon on a particular Sunday morning does not need to be about 
InVitro Fertilization, but about the importance of God’s sovereignty and His concern for an 


infertile couple. Second, the discussion of connection between the biblical principles and the 
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real-life case helped them to see what the patients and the family members often go through, 
especially in difficult situations such as the one presented in the case study, to get through 
very difficult situations in life that motivated the pastors to act out of compassion. I will 


elaborate on this in chapter five as we discuss the evaluation of the outcome of the project. 


Data Collection 
Overall, the entire project took several months to complete: from conducting pre- 
coaching interviews, collecting and analyzing the data, the coaching sessions, post-coaching 
surveys, and the final analysis. The data collection was done through a third-party yet due to 
a small sample size and the familiarity of the participants, the results seemed predictable. 
This in no way, to the best of my knowledge and ability, interfered with the integrity of the 
date itself. 

The result of surveys, both pre-coaching and post-coaching, were collected 
through a mutual ministry colleague of the pastors. To protect the privacy of the participants, 
the date collected was stored until the writing of the project and was not revealed to the 
author. The first three coaching sessions lasted two-to-three hours with the latter two sessions 
lasting over three hours. The first part of the session moved quickly but as we arrived at the 
case-study, there was more involvement from the pastors and the discussions became more 
in-depth. In a sense, we moved through the theological portion of the session rather quickly 


but became more deliberate as we discussed more practical ministry matters. 


106 


Conclusion 

Three basic lessons came from the coaching session. 

Lesson One: Human life has an incessant, intrinsic dignity. 

The pastors realized that when they focus their preaching on this principle of intrinsic 
human dignity, rather than the specific issues of bioethics, their level of confidence regarding 
preaching about bioethics significantly increased. 

The dignity of life is an intrinsic, God-given grace and mercy to all human beings made 
in the image of God. The Down syndrome child has dignity. The patient with incurable 
disease has dignity. The baby has dignity, the elderly person has dignity, and if we look at the 
ultrasound, the unborn baby has dignity. Isaiah 46:3-5 says, “listen to me, O house of Jacob, 
all you who remain of the house of Israel, your home I have upheld since you were 
conceived, and have carried since your birth. Even to your old age and gray hairs I am he, I 
am he who will sustain you. I have made you and I will kill you; I will sustain you and I will 
rescue you.” So patients have dignity, patients like our long-term cancer survivor. No one 


can take the dignity away from life. It is intrinsic and it is given by God. 


Lesson Two: Christ has conquered death, not us. 

This is a valuable lesson for the pastors desiring to journey with people suffering from 
the greatest earthly loss they have experienced. The Scripture reminds us that “we do not 
want you to be uninformed, brothers, about those who are asleep, that you may not grieve as 
others do who have no hope. For since we believe that Jesus died and rose again, even so, 
through Jesus, God will bring with him those who have fallen asleep” (1 Thess 4:13-15). It is 
this hope that sustains us in times of great loss. All of the participants concurred that 
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preaching about bioethics focused on this lesson will serve as not only edifying Christians, 
but also as an effective means of evangelism. 

As death is inevitable to all and an effective way of getting attention of everyone, the 
preaching about bioethics with confidence may cause the listeners both inside and outside the 
church to draw closer to Christ. 

Death is just a breath away. Without Christ and the hope of an afterlife, death is to be 
greatly feared. Life is good and death is bad. When an ill-person gets better, when their heart 
disease or cancer gets a little better, we celebrate and rejoice. However, death will always 
beat us all. Death beats every doctor, every scientific achievement, and every well-meaning 
family member that wishes their loved one will remain alive. The Scripture reminds us that 
Christ, not the doctor or technology or sincere yearnings from the loved ones, has conquered 


death. 


Lesson Three: Life belongs to God. 

Bioethics preaching, when done the right way, brings comfort for those in suffering 
and agony. All the participants acceded to the fact that preaching that celebrates God’s 
sovereignty over all human lives is, in fact, preaching about bioethical matters and one of the 
most compassionate messages one can deliver. As I have laid out previously, the level of 
confidence among the pastors regarding preaching about bioethics in the church significantly 
increased as a direct result of the lessons learned above. 

We have no right to postpone our lives because we do not own them. In Ecclesiastes 
12:1-6, we are told to honor God in our youth. It is, in part, due to the fact that we ought to 
prepare for our passing. We do so because life is dignified. When life ends, we are awestruck 
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and we look to God, who gave it so “fearfully and wonderfully” and gathered it back so 
inexplicably. Jesus told us a parable about a rich young man who was going to build bigger 
barns to store all his earthly goods for a long time, but God told him, “I have bad news.” We 
as Christians are like the man whose doctors called and said, “I have bad news for you.” 
“What is it?” the man said. The doctor said, “You have twenty-four hours to live.” “That is 
bad news,” the man acknowledged. “Well, I have even worse news,” the doctor said. “What 
could be worse than that?” the man asked. “Well, I tried to call you yesterday.” 

One of the most difficult and yet delightful job of the pastor is to remind the followers 
of Christ regarding everlasting life. It is difficult because the reminder comes at one of the 
most difficult times in life. As the pastor-counselor, the urge is to mourn with those who 
mourn and to comfort those that are afflicted. As the pastor-teacher, the instinct is to remind 
them of the glorious reality of heaven. The best role, though, is to be the pastor-shepherd 
who cares for the wounded and be prepared to journey with them. 

It was an amazing voyage for me to have been involved with the pastors with such 
passion towards the Word of God and the centrality of the gospel, and the compassion 
towards their people. 

This surprising discovery that the compassion of the pastors, not just their knowledge 
and training, plays a significant role in their connecting with the people in the church which 
in the end gives them the confidence they need to preach, helped me to realize that the 
confidence in preaching about bioethics arises from the heart of God. It is that understanding 
and the desire to follow after our heavenly Father’s heart that give preachers the confidence 
they need to preach faithfully. Subsequently, in chapter five, I will conclude this project by 
evaluating the effectiveness of the project design and the lesson I have learned. 
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CHAPTER 5 


PROJECT EVALUATION 


This chapter consists of two parts: first, the evaluation of the effectiveness of the 
coaching session; second, the lessons I have learned during the project. As I have engaged 
and reflected on this project and its outcomes, God has taught me in specific ways some 


things about bioethics education in the church. 


Evaluation of the Coaching Session 

By the way of reminder, part of my project design was to coach five participants: 
these are pastors that realize the importance of educating their congregants about bioethics 
but lack confidence to teach and preach about bioethics in their churches. I asked the 
participants of the coaching sessions to evaluate the methodology I used in conducting the 
session. This was done with a survey with this statement: The coaching session about 
preaching bioethics in the church made a difference in my confidence level. All felt that 
the coaching session was helpful. They came to the session with a positive attitude not only 
about the need for preaching about bioethical matters in the church but also with an 
expectation that the coaching would be interesting and helpful. But even though they arrived 
with a positive attitude, all of them shared that they didn’t know what to expect concerning 
their confidence level as a result of our session. According to one participant, “I had to get 
away from a very difficult board meeting and I am not sure if I am glad to be discussing the 
importance of a theological matter or to be frustrated about the fact that I was pulled away 
from a more pragmatic matter of the church. But after spending some time discussing the 
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need for preaching about bioethics in the church, I had to evaluate my own heart and my 
attitude toward ministry. I am glad to have been a part of this ‘project’ today.” Even with the 
pastor’s remark about being part of a “project” that seems less practical than the board 
meeting, he realized that as pastors, we tend to become myopic in our view of ministry, 
particularly during challenging or busy times. It seems that all of the participants were moved 
in their hearts to be more compassionate towards their congregants as they journey along 
with those God entrusted to them as evidenced in their own admissions about treating 
bioethical matters as more academic than practical or pastoral. As these pastors realized that 
bioethics in the church doesn’t need to stay in the academic arena, it has helped them to see 
that preaching about bioethical matters in the church is more than an academic exercise, but 
also has the power to transform lives that will make a difference in other people’s lives. I 
observed a shift in the pastors’ attitude in each case during the session. Most pastors came for 
an intellectual stimulus (and they certainly received that) but left with a compassionate heart 
towards their people — which helped them to be more confident about preaching bioethics. 
They also admitted that it is very important for the church to have educational 
opportunities on the subject on a regular basis. Some of the suggestions from the participants 
were to have a two-to-three-week preaching series to involve the entire congregation, then to 
offer other opportunities such as establishing a small group or a study group. Three of the 
pastors suggested that it would be helpful for the church to establish a support group where 
those that are going through such bioethical issues may share their lives in a safe 
environment. Two of the pastors thought it would be beneficial to offer counseling or, at 


least, to have a referral available. One of the pastors suggested that there should be material 
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for teens and young adults that reflect our perspective on what we believe as Christians on 
bioethics. 

At the end of each training session, I opened it up for the pastors to make any kind of 
suggestions about educating the church about bioethical matters. Two of the pastors that 
serve at the churches with a large population of health care professionals stated that since a 
lot of people are unaware of the issues that arise today in biotechnology and medical science, 
if a healthcare professional voiced their experience, it might bring an awareness to general 
public. 

Overall, the participants agreed that coaching has helped them to develop a fresh 
perspective on preaching about bioethics in the church: to see the subject matter not merely 
as an academic, theoretical and controversial but to approach it from a pastoral perspective. 
Furthermore, as a result of coaching, they were able to cultivate much more positive attitude 


towards preaching about bioethics in their churches. 


What Have I Learned? 

As I engaged in this inquiry into how a local church might educate its congregants in 
bioethics, specifically how I might encourage the pastors to preach about bioethical matters 
with confidence, God was taking me on a journey that taught me the vital need for 
compassion. David Schiedermayer shares a story in his book, Putting the Soul Back in 
Medicine about the “Heart Man” that comes from a big city into a small village to take the 
hearts from the children: 

The reason the run, they explain, is that there is a Heart Man from a big city. He 


comes out to the villages where there are many children. He likes young hearts 
because they are tender and full of life. He looks for children coming off the road, and 
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when he catches one he takes the heart right out, still beating, for his own use. One 

little child is gone and nothing can be done, for the Heart Man disappears. That is 

why the child rerun fast when they come off the road, and why they grease their 

bodies to make them slippery.! 
What has this to do with doctors and pastors? They are both highly educated professionals, 
not little children running through the bush. “But we are in grave danger from the Heart 
Man,” says Shiedermayer, “who is in every culture in a different form. He is after our 
hearts.”2 When I began this project to help pastors to educated their congregation about 
bioethics, I was frustrated that the pastors didn’t see the need to preach about bioethics in the 
church as strongly as I did and I wanted them to realize their erroneous ways. As I sat with 
the pastors and discussed the importance of preaching and teaching bioethics in the church, 
all of us realized that the lack of confidence on the part of the pastors came from the attitude 
of self-focus. When the pastors’ focus shifted from themselves to the people they were called 
to serve, something changed inside for them. 

As Pastors, we travel down our professional roads repetitively, and it can become 
monotonous and uninspiring. We hear sad stories over and over again. Some people cannot 
be helped and some have arrived where they are as a result of their own failure. Our 
theological knowledge is impressive, but there are so many things we cannot remedy. It 
frustrates us to know that our good intentions and first-class knowledge isn’t always enough. 
All these things can harden our hearts and rob them of compassion. I found myself, at the end 


of each coaching session, praying with the pastors with words from Ezekiel 11:19, “I will 


1. David Schidermayer, Putting the Soul Back in Medicine. (Grand Rapids: Baker Books, 1994), 20. 


2. Schidermayer, 20. 
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give them one heart, and a new spirit I will put within them; I will remove the heart of stone 
from their flesh and give them a heart of flesh.” 

I imagined I might be able to guide the pastors into a world of bioethics they never 
knew before and encourage them to pass on the knowledge to their congregation. What I 
learned through this experience was somewhat different from my expectation. I was able to 
help the pastors to see the importance of preaching about bioethics in the church, and all of 
them had “positive” experience during the coaching session and their level of confidence 
grew. However, the greater factor in their confidence boost was not simply based on their 
newfound knowledge and skill to identify bioethical principles and to correctly apply them in 
particular situations, but for the first time these pastors perceived in their congregations the 
couple longing for a baby, a faithful husband suffering from an incurable disease, a son or a 
daughter needing to face the death of his or her parent(s). The pastors felt their agony, pain, 
suffering, and, at times, guilt. The pastors felt tremendous compassion towards their people 
and that compassion in their hearts made a difference. Their pursuit of academic or 
theological understanding to bring a biblically sound message about bioethics no longer 
mattered, but their genuine desire to journey along their congregants as they walk through the 
valley gave them the confidence they needed to speak on behalf of God. The most valuable 
lesson I’ve learned from the Lord is that what matters isn’t just the understanding, the 
knowledge and the skills but it includes the affection that we bear for our people as the 
servants of God entrusted with both God’s Word and his people. 

In this project, I made an attempt to measure the confidence level of the pastors as 
they endeavor to preach about bioethics in the church. By design, the preaching is direct and 
to the point and there is no time for dialogue. The most troubling thing about preaching for 
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the pastors that participated in coaching session was learning to fit a lot of information into a 
thirty-five minute message. This inherent limitation in preaching with an added pressure of 
dealing with unfamiliar subject contributed to the pastors’ lack of confidence. 

This project was limited in its scope in sample size. I struggled to find enough pastors 
that were interested in participating in the study. It was even more difficult to convince them 
to get involved with the coaching. Given the opportunity, I would increase the sample size to 
more clearly measure the effectiveness of coaching. Generally speaking, a higher sample size 
will allow for a more significant level of findings. Furthermore, I would increase the number 
of coaching sessions or at least divide them into multiple sessions. It was difficult to squeeze 
all the material into one, three-hour session. Although almost all the sessions went beyond 
the three-hour period, taking more time to explore and ponder on the material would have 
been beneficial. As for the content of the coaching manual, I am satisfied with its general 


content. Depending on the type of case-study material, some parts may be adjusted. 


Recommendations for Further Study 

As we saw in chapter one and chapter four, almost all the participants for the initial 
interview and coaching had a positive attitude regarding preaching about bioethics in the 
church but most of them lacked confidence to do so. It would be beneficial to further analyze 
the disconnection factor between their positive attitude and the lack of confidence. With such 
high level of positivity among the pastors about the topic, it was disconcerting to discover the 
level of confidence being so low. 

Another area of further study has to do with the pastors who do not see the 
importance of bioethics in the church. It was no surprise for me to discover that all the 
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participants of the study had a high view of human life and unconditional respect for all 
humans. Yet we realize there are those who do not see this connection even among pastors 
and we will need to develop ways to close the gap on this disconnect. As we address the 
issue of the complexity of bioethics and the need for the church to be well-informed on the 
subject, we will discover ways to educate the church. 

As I reflect on the project and its outcome, I am even more convinced that we need 
more education and preaching about bioethics in the church. Discovering ways to teaching 
vital lessons with non-complex language that can be easily understood by the average church 
attendee should help encourage the pastors. I plan on preaching on chapters from Dr. Davis’ 
book, Evangelical Ethics at my church. I also plan to continue the conversation with the 
pastors that participated in coaching to foster further opportunities for me to convince and 


train more pastors in teaching and preaching more about bioethics in the church. 


Final Thoughts 

The ministry of preaching and teaching is vital to the life of the church, and good 
preaching, as I argued in chapters one and two is not only biblical but also contextual. One 
area that cries out for contextualization in today’s technological age is preaching biomedical 
ethics in the church. And that is what I have addressed. With hope and prayer that my own 
preaching and others will be effective at standing between two worlds, I have developed 
ways to encourage pastors to faithfully and confidently preach about bioethics in the church. 
Hopefully, this project has helped the pastors to gain much needed confidence to preach 
strongly about bioethics in their respective churches. Further, I also pray that many other 


pastors navigating through today’s theological and technological minefield will learn to 
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develop ways to preach and teach a Bible-based, Christ-centered, gospel-drive, and love- 


impelled message of our God. 
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APPENDIX A 


PRE-COACHING INTERVIEW QUESTIONS 


1. Are you familiar with the field of bioethics? 

2. Do you preach bioethics in your church? Why? Why not? If so, at what frequency? 

3. Do you think the church needs to hear the preaching in bioethics? 

4. How confident do you feel about preaching on bioethics? 

5. What is your attitude towards preaching / teaching the subject matter? Please explain. 

6. What would help you to feel more encouraged to preach bioethics with a positive attitude? 
7. Would you be interested in a coaching session designed to encourage pastors to preach 


bioethics with more confidence and positive attitude in the church? 


Please answer the following questions based on a scale of one to five, five equaling definitely 
true and one equaling definitely not true. 

8. I feel confident about preaching on bioethics. 

9. I have positive attitude toward preaching on bioethics. 

10. I am well equipped to preach on bioethics. 


11. I have preaching on bioethics frequently. 
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APPENDIX B 


COACHING SESSIONS 


Handout One: Syllabus 


Description: In this coaching session, we will explore together what deters pastors from 
preaching about bioethics in the church and discover ways to encourage pastors to be 
confident about preaching about bioethical matters. 


Schedule:! 


Session One: Use of Systematic Theology in Preaching: Principle Based Approach 


Session Two: What It Means to Be Human: The Idea of imago Dei and The Idea of The 
Holy 

Session Three: Christian Liberty 

Session Four: A Case-Study: End-of-Life Care in Long-Term Cancer 


Revised Schedule: 





Session One: What It Means to Be Human: imago Dei 
Session Two: The Idea of the Holy 


Session Three: A Case-Study: End-of-Life Care in Long-Term Cancer Survivor 


Recommended Reading: 





Evangelical Ethics: Issues Facing the Church Today. 4" Ed. by John Jefferson Davis. 
Phillipsburg, NJ: Presbyterian and Reformed Publishing, 2015. 


1. Note: Due to time constraint and by the request of the participants, I revised the session schedule. 
Session one was eliminated. Session three were completed through handouts. Session two was divided into two 
parts. 
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Handout Two: Christian Liberty 
How to Deal with Moral Indifference 


Instructions: Read Romans 14-15 regarding Christian Liberty on morally indifferent matters. 


Apostle Paul offers us practical “moral” guidelines to help us decide which activities are 
morally acceptable. These guidelines are stated as questions that each Christian must answer 
when dealing with the questionable moral activity. Each one must ask and answer before 


God with clear conscience. The eight questions are: 


1. Am I fully persuaded that it is right? (Romans 14:5, 14, 23) 

2. Can I do it as unto the Lord? (Romans 14:6-8) 

3. Can I do it without being a stumbling block to my brother or sister in Christ? 
(Romans 14:13, 15, 20-21) 

4. Does it bring peace? (Romans 14:17-19) 

5. Does it edify my fellow Christians? (Romans 14:19) 

6. Is it profitable? (1 Corinthians 6:12) 

7. Does it enslave me? (1 Corinthians 6:12, 1 John 2:15ff) 


8. Does it bring glory to God? (1 Corinthians 10:31) 
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Handout Two: Christian Liberty 


Do All Human Beings Bear God’s Image? 


Is there something intrinsically valuable about human life? On one end of the spectrum, the 
human embryo bears the image of God just as much as any adult human does. On the other 
end of the spectrum, anyone at the end of one’s life is just as valuable as human beings. Peter 
Singer, Professor of Philosophy and Ethics at Princeton University, is known for his 
controversial view: that all human life is not of equal value. He teaches that worth and 
dignity of any species is on a sliding scale based on whether or not a member of that species 
has certain characteristics. “During the next 35 years,” Singer states, “the traditional view of 
the sanctity of human life will collapse under pressure from scientific, technological, and 
demographic developments. By 2040, it may be that only a rump of heart-core, no-nothing 
religious fundamentalists will defend the view of that every human life, from conception to 


death, is sacrosanct.”’2 


Awareness of such attitudes led bioethicists like Leon Kass to conclude, “Human nature itself 
lies on the operating table, ready for alteration, for eugenic and neuropsychic ‘enhancement,’ 
for wholesale redesign. Anyone who cares about preserving our humanity, the time has come 
to pay attention.” If anyone should be caring and paying attention, it is the church. To be 


evangelical, or more precisely biblical, means to hold the particular view of the sanctity of 


2. Peter Singer, “The Sanctity of Human Life, Here Today, Gone Tomorrow.” 


3. Leon Kass, Life, Liberty and the Defense of Dignity: The Challenge for Bioethics. (San Francisco: 
Encounter Books, 2002). 
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human life that humanity is created in the imago Dei and this understanding in itself produce 
a sense of obligation to engage in such attentiveness and care with a view to preserving our 


humanity. 


While it may be true that biotechnology presents a most poignant challenge to the larger 
culture, the bioethical issues it surfaces should especially serve as an impetus for deliberate 
awareness and action in the local church; but such does not seem to be the case. According to 
Cameron, “bioethics and its myriad questions come low on any list of priority concerns” in 


the local church.4 


4. Cameron, Daniels and White, 76. 
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Handout Four: The Idea of The Holy 


Human Life is Sacred in All Stages 


We know that some people are born with more natural limitations than others, but we all 
have them, and our technology can be used to help us overcome them, and we should 
celebrate technology that gives sight to the blind, or helps the lame to walk, as long as we 
hold as a first principle of technology to do no harm and particularly not to deliberately cause 


the death of God’s image bearers, even if they are diseased and disabled. 


The challenges the technology brings are great. Technology holds great promise, also great 
peril. As technology continues to burn a path for us, and increases the potential for control 
over our birth, lives, and dads, we must have burned in our minds this important first 


principle that humanity is created in gods image, it is therefore sacred. 
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Handout Five: Connecting the Principles in Real-Life 
A Case-Study 


End-of-Life Care in Long-Term Cancer Survivor 


Instructions: Read the following case-study and think about how to use the 
principles we’ ve 


discussed in session two and three to provide pastoral guidance to families facing similar 


circumstances from the pulpit. 


A Case Study 
End-of-Life Care in Long-Term Cancer Survisor 


Question: How should the family and the medical team proceed with medical care when 


there is conflict over treatment options in a long-term cancer survivor in the absence of clear 
surrogacy? 


Case Presentation 





A fifty-three-year-old African-American man, who had been diagnosed with a rare and 
aggressive type of cancer more than twenty-five years ago, was recently admitted to the 
hospital for severe hypoglycemia and was unresponsive to stimulation. This was his first 
admission to this particular hospital, and, most recently, he had been under Hospice services 
in the community. At the time of his initial diagnosis of cancer, the treatment included a 
craniectomy for a brain metastasis. Subsequently, multiple chemotherapeutic regimens, 


including experimental therapies, were attempted with temporary respites of tumor growth. 
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He returned to his original community after the academic center told him that they had no 
further curative treatment to offer. Apparently, Hospice and comfort care were not explicitly 
discussed. 

Surprisingly, despite the aggressive nature of the underlying malignancy, the patient 
was lost to medical follow-up and apparently had minimal complications for many years. At 
the time of presentation, with hypoglycemia, the workup documented a large metastatic 
tumor in the liver, and he also had extensive metastatic disease in the lungs, kidneys, and 
pancreas. In addition, the patient had visible tumor masses throughout much of his 
subcutaneous tissue. Initially, the patient was conversant for short intervals, but he seemed 
unwilling to engage in medical decision-making with or without the presence of his family. 
He expressed no particular religious preference in any of the hospital records. 

At times, even after correction of the hypoglycemia, he was confused, unresponsive, 
or belligerent with caretakers, and after the first week of hospitalization he was no longer 
communicative. Despite his previous entry into hospice care, the attending physicians were 
surprised to learn that certain family members wanted further medical treatment other than 
palliative care. Specifically, the patient had a massive tumor on his upper right arm that was 
not causing pain or circulatory embarrassment, and the family insisted that it be surgically 
removed despite the physicians’ opinion that such a course of action would be invasive, 
burdensome, and futile. A medical consultant agreed with the family, and a meeting was 
arranged for the family and the medical team. 

The patient was not married but had a “common law” relationship for more than ten 
years. However, he had been estranged from his female partner for the past fifteen years. The 
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patient had a son living in the same community, and they saw each other several times each 
week. The relationship was described as a good one, and the medical team felt that the son 
was likely the most appropriate member of the family to speak on the patient’s behalf. 
However, no one had been granted a durable power of attorney, there was no health care 
agent, and a living will was not available. 

The patient’s son had assisted in the prior hospice placement. In addition, the son 
noted that he and his father had some detailed conversation regarding his father’s upcoming 
death with recall that his father had repeatedly told him that he wanted to die at home. His 
common law partner and other relatives — verbally abusive at times — noted that the patient 
“always refused to give up,” and that “everything” should be continued. The family and the 
medical team could not reach consensus on either the establishment of a do-not-resuscitate 
order or the reinstitution of hospice care. The estranged partner perceived that the 
improvement of the patient’s glucose level was proof that he was responding to treatment and 


still “fighting.” An Ethics Consultation was requested. 


Denouement 

The ethics consultants sympathized with the son and the healthcare team regarding 
the appropriateness of comfort care without resuscitation effort and continued hospice 
enrollment if the patient was discharged. An Oncologist spoke to the family and told them 
that there were no treatments that could reverse his terminal condition and that every effort 
would be made to make him comfortable. As the “common-law” partner no longer asked for 
surgical intervention, a temporary agreement to palliate (with a do-not-resuscitate order) was 
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reached. Over the next week, the patient accumulated a larger amount of abdominal fluid and 
developed increasing difficulty with breathing; however, he seemed comfortable with 
morphine. A few days later, the patient developed signs of pneumonia with fever, and his son 
asked for another family conference with the medical team. At this meeting, consensus was 
reached regarding comfort care, and a do-not-resuscitate order was initiated. The patient 


expired peacefully about two days later.5 


5. This case study originally appeared in Ethics & Medicine: An International Journal of Bioethics. 26, 
no. 3 (2010): 143-146. 


127 


Handout Six: Ethical Guidelines for End-of=Life Decision Making 
Apostle Paul in Philippians 1:20-25 expresses his longings: 

That in nothing I shall be ashamed, but with all boldness, as always, so now also 

Christ will be magnified in my body, whether by life or by death. For to me, to live is 

Christ, and to die is gain. But if I live on in the flesh, this will mean fruit from my 

labor; yet what I shall choose I cannot tell. For I am hard-pressed between the two, 

having a desire to depart and be with Christ, which is far better. Nevertheless to 

remain in the flesh is more needful for you. And being confident of this, I know that I 

shall remain and continue with you all for your progress and joy of faith. 

Paul, contemplating his death by execution tells the Philippians “to remain in the 
flesh was more needful for you” when early he said, “for to me, to live is Christ, and to die is 
gain... having a desire to depart and to be with Christ which is far better...” Paul knew 
exactly what would become of him when he died. “To depart and to be with Christ is far 
better.” But if Paul could have ended his own life, which he seems to imply, he would not do 
so. The suffering of this life may have caused Paul to contemplate about the life to come, he 
recognized that to remain alive was “beneficial” for those to whom he ministered. He was 
willing to endure suffering and painful death by execution because he knew that he could 
make a difference in other’s lives for Christ. 

Talking about death is unpleasant. But for those that put their trust in Christ, death 
is a mere transfer of residence: to a place where our Savior and Lord awaits our arrival. It 
is good to know that we will be absent from the earthly body but will be present with the 
Lord. However, death is the final enemy. Albeit, it has lost its sting but it is the dark valley 
we must walk through. Woody Allen has said, “I’m not afraid to die, I just don’t want to 
be there when it happens.” It is just dying that trouble us at times, but it is the process of 
dying. 
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There is no more difficult time in life than when we realize we are coming to the 
end of our life’s journey. Sometimes, the end comes with not only significant emotional 
concerns to the fore, but also ethical challenges that put us in troublesome circumstances. 
Dr. Ira Byock has observed, “unlike many areas of medicine in which it is the occasional 
case that presents an apparent ethical dilemma, care at the end of life is full of ethically 
poignant and emotionally charged situations.” So, it is the process of dying that puts us in 
moral quandaries. Sometimes our good ethical principles become more troublesome for 
us when dealing with the end-of-life ethical issues. Is it ever morally acceptable to “pull 
the plug’? Should Christians issue advance directives? What if there are conflicts between 
family members over what to do about dying member of the family? What is palliative 
care and whether or when should I ask for it? If the technology is available, do I have to 
do everything medically possible to prolong life? There are no easy answers to these 


questions! 


The commitment to the sanctity of human life, at times, make our guilt even 
greater and our decision making even more difficult because we genuinely want to do 
what is right inthe sight of God. Each situation is unique. When we consider the 
sovereignty of God and the value of suffering in this life, we may come to understand 
there are certain moral guidelines we could follow when it comes to end-of-life moral 
decision-making. We will discuss them in three pragmatic areas of concern: 1) Preparing 


for death, 2) Palliative care, and 3) “Biblical submission” in the end. 
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I. Preparing for death. 


By writing a last will and testament or making funeral arrangements, we are 
preparing for our physical death. One of the gifts we can leave behind for those who 
would take care of us in our dying process would be to prepare an advance directive for 
health care. Advanced Directives are intended to prevent overtreatment and under 
treatment in case the patient cannot communicate his or her wishes. They instruct doctors 
as to what type of treatment one wants and does not want in the event of the patient is 


incapacitated. 


Another benefit of Advance Directives is to help simplify the decision-making 
process for our care givers and family members. Generally, there are two types of 
Advanced Directives: 1) The Living Will (AD) and 2) The Durable Power of Attorney for 


Health Care (DPA). 


Living Wills tend to be somewhat inflexible. If a living will states, “in case of 
mental incompetency, I do not want to be kept on a ventilator,” but when a ventilator 
may, in fact, be what you need to get back to health, it becomes a problem. The process of 
dying is a tumultuous time of constant flux and things can develop or change quickly. For 
this reason, DPAs are preferred. They essentially give the decision-making power to a 
health care proxy, in most cases to someone you know understands and will respect your 


wishes and values as they work with healthcare professionals. 


You can write your own AD and Living Will. Here is an example. 


The Christians’ Living Will 
To my Family, Physician, Clergy, Attorney, or Medical Facility: 
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First: Las a Christian believe that whether we live or die we are the Lord’s. Death is 
certain, but so is the faithfulness of God in death, as in life. With this high hope to sustain 
me, I wish to be as responsible in dying as in living. (You could share the gospel with 
family and healthcare staff here). 


Second: To this end I implore all those responsible for my care and knowledgeable of my 
condition to be completely honest with me in the event of a terminal illness, that I may 
make my own decisions and preparations as much as possible. 


Third: If there is no reasonable expectation of my recovery and I am no longer able to 
share my decisions concerning my future, I ask that I be allowed to die and not be kept 
alive indefinitely by artificial means or heroic measures. I ask that drugs be administered 
to me as needed to relieve terminal suffering even if this may result in death. I am not 
asking that my life be directly or actively taken, but that my dying be not unreasonably 
prolonged if my condition is hopeless, my deterioration irreversible, and the prolongation 
of my dying an overwhelming responsibility for my family. (From Life and Death 
Decisions by Robert Orr, David L. Schiedermayer and David B. Biebel) 


Il. Palliative Care. 


Palliative care is defined as specialized care for the terminally ill which focuses on 
comfort rather than cure in its goals and techniques. The alleviation of physical pain along 
with identifying and meeting emotional and spiritual needs for the patient and family is 
the focus. The hospice care movement, founded by British physician Dame Cicely 
Saunders in England in the 1960’s, was established for this reason. Saunders stated, “We 


do not have to cure to heal.” It is also true that we do not have to heal to care for someone. 


In light of biblical theistic worldview which accepts the inevitability of death, 
these goals seem to be consistent with what we believe about how we ought to care for the 
dying. We see Jesus on Mt. Gethsemane, in preparation for His death, prayed, “Father, 


take this cup away from me. Nevertheless, not my will but thine be done.” Death is 
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inevitable in human existence. As we see our Savior willingly submitting His earthly life 
in obedience to the Father’s will, may it encourage us to do the same in biblical 


submission at the end of our time on earth. 


Hospice usually occurs in the patient’s home and does not involve aggressive 
treatment. The time frame of hospice care is normally six months. People committed to 
palliative care are also committed to allowing death to occur in its time and not to fight 


longer. 


Any controversy arises in palliative care comes from whether or not administering 
a lethal dose of medication that could result in death. This is considered an act of active 
euthanasia or “terminal sedation.” Roman Catholic theology and ethics calls this a 


principle of double effect.6 


Ill. “Biblical Submission” in the End. 


As stated earlier, Jesus’ acceptance of His death as the will of God lays out for us 
the reality of death and wisdom to accept it. The difficulty question is to discern “when” 


to accept this inevitability that faces us all. 


Sometimes referred as “pulling the plug,” this is a commonly accepted metaphor 
for discontinuing treatment that has proven to be medically futile. The question is: “is it 


ever consistent with a sanctity of life ethic to allow death to occur?” “Is it euthanasia?” 


6. I discussed the principle of double effect with the participants. Some pastors thought it was in 
agreement with biblical worldview, but some disagreed. Since this is the beyond the scope of this project, I left 
out the details of this discussion. Suffice to say that the discussion was emotionally involved and many ideas 
and opinions were shared. 
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Former Surgeon General of the United States, C. Everett Koop stated the following 
regarding euthanasia in his conversation with Dr. Timothy Johnson, former medical editor 


for ABC News: 


In any discussion of euthanasia I think we have to be very careful in defining what 
it means to help someone die “without pain.” That could be interpreted as helping 
them by killing them; or actually helping them to commit suicide by providing 
them with the knowledge to commit suicide; or of standing back at an appropriate 
time and letting nature take its course while making the comfort of the patient of 
highest priority. Of that list of possibilities, I could do only the last .. . and have 
done it in my surgical practice. 

Perhaps, Tim, I should stop talking philosophy for minute and describe a real- 
life situation that I had to face all too often when I was a pediatric surgeon. Let’s 
imagine, Tim, that you had a three-year old little girl with an abdominal tumor, a 
neuroblastoma. I operated on your little girl, and after surgery it was appropriate to 
treat her with both radiation therapy and chemotherapy. Even though she has 
improved for a while, she still has a malignant tumor. You have brought her to see 
me, and on this office visit, I notice that she has been failing, and I think you have 
seen the downward trend, too, so I am going to sit down and chat with you about 
what I think we should do from now on. Here is what I would say (in ordinary 
practice I might take an hour to say what I’m going to write you in the next 
paragraph): 

“Tim, I’m sure you can see that your little girl is failing, and I want you to 
know where we stand. I’ve done all the surgery that I can do. Furthermore, 
radiation and chemotherapy seem to me to be futile because of the spread of her 
tumor in spite of those methods of therapy. In fact, Iam going to suggest that we 
discontinue the chemotherapy. Let me tell you why. On the one hand, if we 
discontinue treatment and do nothing for your little girl, I think that she will 
probably succumb to her tumor in about six weeks, but she will be without pain 
and without suffering. On the other hand, if we treat her with chemotherapy, on 
the basis of my past experience with similar problems, I would predict that she 
could live about three months, but before she dies she would be in pain and might 
be blind and deaf because of the treatment. So, Tim, I recommend that we stand 
back and let nature take its course.” 
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I don’t think that’s euthanasia; I think it’s good medicine. I think it’s good 
medicine for the child, for the family, for all of us.7 


The above description is generally identified as passive euthanasia or “letting the nature 
take its course.” There is nothing actively done to hasten the death of a patient but the 
illness or the disease is the cause of death. We should be committed to applying treatment 
when and if it helps in healing process. For instance, in case of a prescription drug, when 
it doesn’t work, we should discontinue the usage. I recognize that it is much tougher to 
discontinue treatment than withhold it in the first place, however, when death is thought 


to be imminent, it is deemed appropriate medical practice to do so. 


It is emotionally difficult to forego treatment when the patient is conscious and 
aware. Making tough decisions or helping others to do so is a job the pastors and the 
ethicists are called to do at times. In times such as these, we humbly rely on the wisdom 
of the Holy Spirt and the knowledge of the Scripture as well as the situations in which the 


patient, family, and the healthcare professionals are. 


7. C. Everett Koop and Timothy Johnson. Let’s Talk: An Honest Conversation on Critical Issues. 
(Grand Rapids: Zondervan), 1992, 46-48. 
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APPENDIX C 


POST-COACHING INTERVIEW QUESTIONS 


Please answer the following questions based on a scale of one to five, five equaling 


definitely true and one equaling definitely not true. 
1. I feel more confident about preaching bioethics after the coaching. 
2. The coaching session about preaching bioethics in the church made a difference in my 


confidence level. 
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APPENDIX D 
SAMPLE SERMON 
(originally preached by Will Honeycott at Heritabe Baptist Church in VA) 
Biblical and Medical Guidelines for End-of-Life Decision-Making 
Introduction: 
Hamlet: “To be or not to be” 
Now let me read from the Apostle Paul’s meditation on death in Philippians 1:20-25 


where he expresses his desire, 


That in nothing I shall be ashamed, but with all boldness, as always, so now also 
Christ will be magnified in my body, whether by life or by death. For to me, to live is 
Christ, and to die is gain. But if J live on in the flesh, this will mean fruit from my 
labor; yet what I shall choose I cannot tell. For | am hard-pressed between the two, 
having a desire to depart and be with Christ, which is far better. Nevertheless to 
remain in the flesh is more needful for you. And being confident of this, I know that 


I shall remain and continue with you all for your progress and joy of faith. 


I think the contrast between Hamlet and Paul is significant here. Hamlet was basically 
saying to depart and be who knows where is a horrifying thought, so I will remain in the 
flesh because it is more needful for me. His keeping from committing suicide at that 
moment during that moment of despair and contemplation of death was actually for 


selfish purposes. 
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On the other hand we read these words of brother Paul, the Apostle in Philippians 1:21; 
“for to me, to live is Christ, and to die, gain . . . having a desire to depart and to be with 
Christ which is far better, nevertheless,” He told the Philippians, “to remain in the flesh 
(his earthly existence) was more needful for you.” Paul was human and he was dealing 
with the possibility of death too, contemplating his possible execution while sitting in a 


Roman prison. 


In sharp contrast to Hamlet, Paul knew exactly what would become of him when he died. 
“To depart and to be with Christ is far better,” he said, but if Paul could have ended his 
own life, he seems to imply, he would not. While the suffering of life drove Hamlet to 
want to end it all, despite the suffering of life Paul knew that to remain alive was “more 
needful” for those to whom he ministered. Paul was willing to endure suffering for the 
difference he could make in other people’s lives for Christ. Hamlet, on the other hand, 
chose to endure the “slings and arrows of outrageous fortune” and the “thousand shocks 
that flesh is heir to” because he feared that “undiscovered country, from which no traveler 


has returned,” and of which we know nothing. 


Paul is not concerned about an “undiscovered country,” for him to die was gain, because 
to die was to be in the presence of his Savior, Jesus Christ. We are addressing death 


tonight, but I want to open with this word. When you put your trust in Jesus Christ as your 
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Savior, the risen and living Savior who has gone ahead of us to that “undiscovered 
country” you need not fear it! For you, like Paul, death is a mere departure to another 
place, a better place, not a better place because of the place itself, but because of the 


Person who awaits there for our arrival. 


Isn’t it good to know that death is a doorway to the presence of Jesus? This is the hope 
and the confidence that has given the gospel its power. But, here’s “the rub;” knowing 
what will happen after we die, does not necessarily make the dying process any easier. 
Woody Allen has quipped “I’m not afraid to die, I just don’t want to be there when it 
happens.” We laugh because we can identify with that, can’t we? We would love to 
sidestep the dying process, and just go on and die. Oh that each of us could simply go to 
sleep seemingly healthy, and then just not wake up. But such is probably not the case for 


most of us. Most of us will not simply die, but go through the process of dying. 


Although this does not make things easier, it does give us understanding. The warning 
that God originally gave Adam was that “in the day you eat of [the tree of the knowledge 
of good and evil] dying, you will die.” So it would seem that part of the curse is not just 
death, but the dying process as well, and the dying process involves disease, increasing 


disability and decay, which does not make for a pretty picture. 


I think it is safe to say that there is no more difficult time in life than when we are coming 
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to its end. This time brings not only deep emotional issues to the fore, but also challenges 
us with some difficult ethical dilemmas as well. The moral dimensions at the end of life 
can be, and usually are, especially troublesome. Dr. Ira Byock has observed, "unlike many 
areas of medicine in which it is the occasional case that presents an apparent ethical 
dilemma, care at the end of life is full of ethically poignant and emotionally charged 
situations." One thing that clearly complicates the question of dying is advancing 


technology. Farley highlights the nature of the quandaries that technology forces upon us. 


It is because of the dying process, that I come to you tonight with fear and trembling. 
Because while I strongly believe and have repeated to you several times that good ethics 
is about asking the kinds of questions that create pause and that prevent action because of 
so much uncertainty, I cannot hide behind that principle when it comes to the kinds of 
questions we will be dealing with tonight. Is it ever OK to pull the plug? Should believers 
issue advance directives? What if there are conflicts between siblings over what to do 
with a dying parent? What is palliative care and when should I seek it? The doctor 
removed the ventilator and gave a dose of morphine to ease my teen daughter’s pain 
caused by cancer and she died within an hour, was that euthanasia? I feel so guilty. I wish 


there were easy answers to all of these, but I know that there are not. 


Our commitment to the sanctity of human life can actually make our guilt greater, and our 
decision-making more difficult because we do not want to cross that line to euthanasia. 


Each situation is different and dynamic. Sadly, I know I will not answer all the specific 
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questions you may have, and I also know that I feel a grave responsibility tonight because 
I do not want to encourage anyone to step over the line of euthanasia even inadvertently. 


That is why I come to you with fear and trembling. 


I wish I could address everything there is to address and as I have told some of you from 
the start of this series, I know that I am just “scraping the tip of the iceberg” on these 
issues and that is frustrating for you and for me. That is why I am grateful for the 
opportunity to teach a class on bioethical matters starting this Wednesday on bioethical 
issues. This will give us a context for asking questions and thinking about them together 
and specifically seeking to figure out what faithfulness to a biblical ethic looks like in 


light of them. 


But along with my fear and trembling, I come to you confident that I can give you some 
guidelines that will help you in making some decisions and hopefully ease some of the 
guilt you may be feeling over decisions you have already made or seen made in your 
family. I want to address three practical areas of concern when it comes to end of life 
decision- making: 1) Planning for your dying, 2) Palliative care and 3) “Pulling the plug.” 
But Iam going to sandwich these discussion under two foundational biblical principles. 


The Power and sovereignty of God and the Passion of Christ and what these mean for us 


as believers. 
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I. The Power and Sovereignty of God 


Christians can be tempted to give in to the cultural pressures around them when it comes 
to the potential misery and suffering of the dying process. After all, we are also human 
and, although carefree about what becomes of us after we die, we do not necessarily feel 
any different from others about dying. No one, whether Christian or not, really wants to 
be indefinitely kept alive through artificial means, or burdensomely hooked up to tubes 


and machines. Dr. Margeret Farley states, 


In large part our fears are in being given too much medical treatment, being kept alive too 
long, dying not in peace but in a wild frenzy of efforts to give us a little more time to live. 
The radical possibilities introduced by modern medicine lead ironically to scenarios of 
dying that have become unacceptable to many individuals. To more and more persons, it 
appears that the only way to retain some control over our death—to die a death marked by 
conscious self-awareness, with knowledge of our ending, surrounded by those we love— 


is to take our death into our own hands. 


This is an era in medicine when one of the most important principles is patient autonomy. 
As far as how Christians should be thinking about autonomy, it is true that, especially as 
Americans, we do have certain legal freedoms, but we must ever acknowledge that God is 
the ultimate authority when it comes to all of our decisions, including those about our 


dying. John F. Kilner puts the issue bluntly when he states, “to assume ultimate 
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responsibility for one’s life [by deciding when it should end] is to reject God, no matter 
when, in the course of life, one elects to do so.” The necessary perspective for the believer 
is that we are, as Paul said in | Corinthians 6:18, “not our own.” Our focus must not be 
upon human autonomy, but rather divine authority. We are not self-determined sovereigns 
who depend solely on our reason to make decisions, but rather submissive stewards who 
look to God’s revelation where we discover that our Maker reserves the right to end a 
human life and forbids homicide (See Gen 9:5-6, Ex 20:13, Deut 32:39 and 1 Sam 2:6). 
Lest the reader think that this notion of God’s ultimate sovereignty is understood only by 
Christians, even Hemlock Society founder Derek Humphry affirmed this position when in 


the introduction of his book Final Exit, addresses his readers saying, 


If you wish to deliberately leave this world [but are not on any kind of life-support] then 
active euthanasia is your only avenue. Read on carefully. (If you consider God the master 
of your fate, then read no further, seek the best pain management available and arrange 


hospice care. 


It is striking that such a proponent of active euthanasia knows that it is inconsistent with a 
Christian worldview to seek euthanasia. Having said that, let’s talk about the practical 


matters I mentioned to you. 


II. Planning for Our Dying 
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By this I do not mean writing up a last will and testament, or making funeral 
arrangements. That’s planning for our death. I mean planning for being in the dying 
process, and preparing an advance directive for health care. Generally, there are two kinds 
of advance directives (ADs). They instruct doctors as to what kind of treatment you want 
and do not want when you are incapacitated and unable to communicate. ADs are actually 
intended to prevent overtreatment and under treatment when we cannot communicate our 


wishes. 


They also can help simplify the decision-making process for our loved ones because we 
have communicated our wishes. There are essentially two types of ADs that do this; 1) 


The Living Will and 2) The Durable Power of Attorney for Health Care (DPA). 


Living Wills leave much to be desired because they are, in a sense, too rigid. The dying 
process is a dynamic time of continual flux and there is no one size fits all advance 
directive. If a living will states, “when I am mentally incompetent I do not wish to be kept 
on a ventilator” this could be your death warrant when a ventilator may, in fact, be what 
you need to return to health. DPAs are much more preferred. They do not state what you 
do and do not want done, but rather give that decision-making authority to someone you 
know understands and will respect your wishes and values as they work with the medical 


staff. 
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Tonight, I do want to inform you of a special Advance Directive for Health Care that has 
been drafted by the Center for Bioethics and Human Dignity in IL. CBHD is a Christ- 
centered bioethical think tank on the campus of Trinity International University where I 
am doing my doctoral work. When Dr. Kilner first announced that this particular AD had 
been drafted, I was pleased. Here was a Christian bioethicist who had worked with other 
Christians to design a form that would make both over and under treatment virtually 
impossible. It also refers you to this book, which is written by Christians with a strong 
biblical foundation for sanctity of life and making decisions at the end of life that uphold 


that principle. 


The ethical justifications of the guidelines included in this advance directive form, plus 
other ethical issues involved in end-of-life treatment decisions, are discussed in the easy- 
to-read 80-page End of Life Decisions question-and-answer book available from The 
Center for Bioethics and Human Dignity. I strongly encourage each of you to read 
through this book and to think through the issues it raises, in conjunction with completing 


the advance directive form. 


You can write your own AD and Living Will. Here is an example. (gave example here) 
You can write your own Advance Directive. Combining ideas that you like, sharing your 
understanding of death and the gospel from a biblical viewpoint. What I would like to do 
in our elective is have an Advance Directive workshop where we can develop a document 


that communicates our Christian values clearly as well as our wishes when we come to 
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the dying process. But these ADs bring up the two other questions I wanted to address 


tonight. Palliative Care and Pulling the Plug. 


IL. Palliative Care 

Simply defined, palliative care is specialized care for the terminally ill which focuses on 
comfort rather than cure in its goals and techniques. It emphasizes the alleviation of 
physical pain as well as the identification and meeting of emotional and spiritual needs for 
the patient and family until the patient dies from the underlying disease process. This is 
the goal of the hospice care movement founded by British physician Dame Cicely 
Saunders in England in the 1960’s. One of the main tenets of the hospice movement has 
been Dr Saunders statement, “We do not have to cure to heal.” I would add we do not 
have to cure to care. These goals seem to be very consistent with a biblical theistic 
worldview which accepts the inevitability of death, (that “there is a time to die’”’) not 
trying to postpone it when it is imminent, or close at hand, but affirms the dignity and 
sanctity of human life, by comforting and caring for the patient until they die, but doing 
nothing to hasten their death (which Doctor Assisted Suicide would seem to make more 
common place). I like what Ira Byock, a prominent hospice care physician says. He 
doesn’t want, necessarily, to argue against doctor assisted suicide, he wants to make it 


irrelevant by providing the best end of life care as possible. 


Hospice usually occurs in the patients home, probably where most of us prefer to die, and 
does not involve aggressive treatment. People who move into hospice have normally been 
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given the “six months” to live prognosis. People committed to palliative care are also 


committed to allowing death to occur in its time, and not fight it any longer. 


A more controversial issue in palliative care is whether or not administering a dose of 
medication strong enough to kill pain, but which may also kill the patient, is equivalent to 
active euthanasia. Some call this “terminal sedation.” (sedating the terminally ill until 
they die). This is also called the principle of double effect, and is consistent with not only 
the Western medical tradition, but even Roman Catholic theology and ethics which is 


very conservative and highly committed to the sanctity of life. 


Dr. Robert J. Kingsbury, a Christian hospice physician, sees this level of care as being 
consistent with biblical principles, because the physician who applies the medication is 
doing so to fulfill the physicians mandate of benefiting the patient and doing no harm. In 
his view, 

Terminal sedation is a recent addition to the lexicon of palliative care .. . a survey of 61 
selected palliative care experts, arrived at the following definition; ‘terminal sedation is 
deliberately inducing and maintaining deep sleep but not deliberately causing death in... 
circumstances such as ‘intractable symptoms at the end of life... for which standard 


palliative care intervention had failed to provide adequate relief. 


While it might be questioned as to whether the sedation itself hastens death, Kingsbury 
cites a study which “showed no statistically significant difference in survival from date of 
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admission between sedated and non-sedated patients,” (morphine does not kill) 
concluding that the “the need for sedation is an indicator of impending death and not a 
cause of premature death.” Kingsbury further argues, patients who spend their last hours 
or days sedated are very sick. Even before they are sedated, these patients are eating and 
drinking substandard amounts, and artificial hydration and nutrition is usually 
contraindicated because it would increase the risk of pulmonary edema and other adverse 


effects (2004). 


Kingsbury answers critics, especially proponents of euthanasia who call it “slow 
euthanasia.” Kingsbury insists that physician intent, although unknown for the most part, 
can be objectively measured to a certain extent by seeing how the medicine is 


administered. 


Analgesics or sedatives are administered only for pain relief or distress if they are titrated 
to achieve specific end points (such as the absence of grimacing or moaning in patients 
unable to report pain) and not beyond. In contrast, the rapid administration of medication 


with no effort to titrate indicates that hastening of death was the first intent (2004). 


Kingsbury has pointed out not only an important distinction, but also provided an 
objective standard for determining intent to some degree. He then conscientiously 
explains how such intervention is consistent with a biblical perspective by first affirming 
his belief in the sanctity of human life since it has been created in the image of God and 
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the consequent responsibility that physicians have not only to their patients, but to God 


who is the giver of all life. 


It seems that the Scriptures support the principle of palliative care, and by implication, 
terminal sedation. In Proverbs 31:6-7 we find the following instruction to a king, “Give 
strong drink to him who is perishing, and wine to those who are bitter of heart. Let him 
drink and forget his poverty, and remember his misery no more.” The instruction is that 
kings are not to be drinkers of wine or strong drink since it distorts moral judgment, and 
thus issues in the perversion of social justice. Nevertheless, this same kind of drink is 
legitimate for one who is dying, so that individual can forget the impoverished and 
miserable condition of the dying process. It would seem possible that the narcotics used in 
terminal sedation are consistent with this biblical idea. Those who are suffering in their 
dying are to be given some kind of substance to help them “forget,” their misery and by 
implication, to die in as little suffering as possible. Implicit also is the idea that actively 
killing a person in such a state is forbidden. There is no suggestion to suicide or assisted 
suicide in this text, but it would seem almost expected in this text about the dying if it was 


sanctioned by God. 


IV. Pulling the Plug 

This is simply a commonly accepted metaphor for discontinuing treatment that has proven 
to be futile. Is it ever consistent with a sanctity of life ethic to allow death? Ina 
conversation with Dr. Timothy Johnson, medical editor for ABC News, former Surgeon 
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General C. Everett Koop, says the following about “euthanasia.” 

In any discussion of euthanasia I think we have to be very careful in defining what it 
means to help someone die “without pain.” That could be interpreted as helping them by 
killing them; or actually helping them to commit suicide by providing them with the 
knowledge to commit suicide; or of standing back at an appropriate time and letting 
nature take its course while making the comfort of the patient of highest priority. Of that 
list of possibilities, I could do only the last . . . and have done it in my surgical practice. 
Perhaps, Tim, I should stop talking philosophy for a minute and describe a real-life 
situation that I had to face all too often when I was a pediatric surgeon. Let’s imagine, 
Tim, that you had a three-year-old little girl with an abdominal tumor, a neuroblastoma. I 
operated on your little girl, and after surgery it was appropriate to treat her with both 
radiation therapy and chemotherapy. Even though she has improved for a while, she still 


has a malignant tumor. 


You have brought her to see me, and on this office visit, I notice that she has been failing, 
and I think you have seen the downward trend, too, so I am going to sit down and chat 
with you about what I think we should do from now on. Here’s what I would say (in 
ordinary practice I might take an hour to say what I’m going to write you in the next 


paragraph): 


“Tim, I’m sure you can see that your little girl is failing, and I want you to know where 
we stand. I’ve done all the surgery that I can do. Further radiation and chemotherapy seem 
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to me to be futile because of the spread of her tumor in spite of those methods of therapy. 
In fact, I am going to suggest that we discontinue the chemotherapy. Let me tell you why. 
On the one hand, if we discontinue treatment and do nothing for your little girl, I think 
that she will probably succumb to her tumor in about six weeks, but she will be without 
pain and without suffering. On the other hand, if we treat her with chemotherapy, on the 
basis of my past experience with similar problems, I would predict that she could live 
about three months, but before she died she would be in pain and might be blind and deaf 
because of the treatment. So, Tim, I recommend that we stand back and let nature take its 
course.” I don’t think that’s euthanasia; I think it’s good medicine. I think it’s good 


medicine for the child, for the family, for all of us. (Koop and Johnson 1995, 46-48). 


I read that to you because C. Everett Koop is a strong sanctity of life physician. In fact, he 
co-authored the book Whatever Happened to the Human Race with Francis A. Schaeffer. 
These are the most difficult times in life when we have to say the final good bye, and 
notice that the story was about a child, not an elderly patient; we never know when we 
will have to face this decision. It is in these times that we need physicians and agents for 
health care that really are committed to the SOL and committed to upholding our values 
and wishes. What I like about the Advance Directive I talked with you about earlier was 


that it required more than one physician’s opinion. 


When several physicians agree and tell us that the body is shutting down, the organs are 


no longer absorbing and assimilating nutrients from a feeding tube, and keeping that tube 
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in may be causing more discomfort and pain to our loved one, shouldn’t we remove it? I 
know it is ever so difficult because one of the ways we express love is to feed each other, 
but as we understand more about the physiology of dying, we realize that not only may 
tube-feeding increase suffering in the imminently dying, there are studies that show that 


dehydration actually has an anesthetic effect. Ask any doctor or nurse. 


What we should be committed to is applying treatments on a trial basis, much like a 
prescription drug, and if it does not work, we should discontinue it. It is so much harder to 
discontinue treatment than to withhold it in the first place, but when death is determined 


to be imminent, it is not less moral. 


What is especially difficult is foregoing treatment when people are conscious and aware 
of things around them. This is just so emotionally difficult, but we must assess each 
situation and determine whether the treatments being provided are preserving life, or 


actually merely prolonging death in an uncomfortable way. 


We must make decisions, and they are not easy, I grant you, but let me highly recommend 
some reading material to you; Basic Questions on End of Life Decisions and Basic 
Questions on Suicide and Euthanasia. Hopefully we will get these guides in our 
bookstore and library soon. They are written from a distinctly Christian perspective which 
involves a strong commitment to the dignity and sanctify of human life. They provide 
invaluable information in a convenient Q&A format, and are designed to give you quick, 
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thoroughly biblical, and concise answers to tough bioethical questions. They are part of a 
larger Bio Basics Series which includes such subjects as issues in sexuality and 


reproduction, genetics issues and health care. 


Hopefully, in the limited time I have had, I have given you perspectives and insights, and 
directed you to resources that will help you and your family when you face dying and the 
dilemmas it raises. I said at the outset that I wanted to talk about the three practical issues 
of Preparing for Dying, Palliative Care and Pulling the Plug sandwiched between the 
more theological perspectives concerning the Power and Sovereignty of God and the 
Passion of Jesus Christ. I opened with a discussion of our submission to God’s power and 


authority, rather than succumb to the culture of death, now I turn to the passion of Christ. 


V. The Passion of Jesus Christ 

The word “passion” literally means suffering. We all know Jesus suffered for us, but let’s 
think about that a moment and what it means for us in our dying. In His suffering, Jesus 
did not only take on death, he took on the dying process. Our Lord came in a time in 
history when humans had devised one of the most horrific forms of torturous death ever 
known; scourging and crucifixion, a methodology designed to cause one to die slowly and 


in excruciating agony. 


The significance of this for our dying is that when we come to Jesus, we come to “a man 
of sorrows and acquainted with grief,’ One who is no stranger not just to death, but to the 
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dying process itself. After His scourging and on that cross, Jesus felt his life slipping 
away as he slowly died. Most of us will not die suddenly, as we may desire, but go 
through the dying process. The very thing that humanity was cursed with because of sin. 
When we are in the dying process, slowly and even painfully feeling our life slip away, 
we should be able to look to Jesus, who endured the same, and realize that in Him we 
have One who knows our misery, having embraced it himself. Yes, we may suffer in 
dying, but let us realize that our faith reveals a God who did not leave us alone in that, but 


came and embraced that himself. As I reflect on this, I can never doubt His love for me. 


Every time we have a baptism or a communion service, we should remember, as Jesus 
tells us to, that He knows our pain and suffering and the misery of dying slowly as well. 
He is a true high priest who is genuinely sympathetic with our suffering, because He, too, 
endured it. But every baptism and communion, although beginning with pain and 
suffering, ends with pleasure and celebration; the celebration of resurrection and 
anticipation of our Lord’s return to deliver us, finally, from all death sorrow, crying and 
pain (Rev 21:4). Just as He came and shared intimately with us in the human dying 
process, so we will share with Him in the resurrection of the body, and so shall we ever be 
with the Lord! So we can say with Paul, confidently, “our light affliction (by which he 
meant all earthly affliction) which is but for a moment, works in us a far more exceeding 


and eternal weight of glory” (2 Cor 4:18)! 
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